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"A bint migHt well be borrowed by our pharmacists from the charming little 
sugar-pharmacies of Dr. Barggraeve, for what he calls his Dosimetric system. 
A well-assorted selection of sugar parvules and granules impregnated with all 
the various alkaloids aud active principles and their salts could then be carried 
in the coat-pocket, or could lie on the study table, and enough medicine for an 
army could be contained in a moderate sized cabinet. We have no doubt that 
the time is approaching when a surgeon's dispensary need not, for all practical 
purposes, occupy more than a comer of his study, and when ordinary dispensing 
will become a scientific manufacturing art, supplying ready to hand about three 
or four score active principles diffused in sugar granule?, by the combination 
of which all the exigencies of the most refined and intelligent practice will bo 
Bofficlently met." 

British Medical Journal, No. 954, April 12th, 1879. 
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THE (Icraaud for tbia work Leing now eo great, it is my 
pleasing duty to niinoiincn tlmt the Second Edition 
was exhausted within a few dars of its publication. 
This afTot'ds mc cxtrumc grntiScntion, na being a 
convincing proof that Dosimctrj la advancing with giani 
strides, and is likely oro long to be established in thi*' 
country on a firm and stable basis. 

In llic near future, Dosimetric Thcrapentics will b* 
recognised by all physicians as the very quintessence of 
racdiein?, — a system of healing the study of which no 
conscientious and enlightened practitioner would think of 
neglecting. The pnhlic, too, will learn to distinguish betwoon 
Dosimetry and Horoceopalhy, and will not be so ready, as 
at present, to confound the two, Dosimetry, whose medica- 
ments strike direct at the roots of the disease, removing the 
cause, and at the same time attacking the effects or symptoms 
as they arise, — medicaments acting by physiological catalysis, 
— is far remoTCil from Hahnemann's mystic system, which ii. 
based upon the erroneous ideas that "like cures like," and" 
that the potency of medicnmonts is increased the nearer they 
approach tho decillionths in measure. For more rational is 
Dosimetry, which measures its remedies to tiio dis:;a5e, and 
to each individual susceptibility, — which gives no more than 
IB needed, but always enough. 
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PBBTACB TO THB THIRD KDITIOV. 

The important discoyeries of Pastenr, Koch, and other 
workers in germ pathology, having conclnsivelj demonstrated 
that cholera, tuberculosis, and the varions zymotic fevers 
depend upon, and have their origin in, the presence of bacilli 
in various organs and fluids of the human body — ^wc arc 
irresistibly led to the conclusion that Dosimetry will soon 
bo rccbgniscd by the State as a most important factor in 
preventive medicine. The alkaloidal treatment, as practised 
according to the rules of the .Dosimetric school, by attacking 
the cause of every disease, is enabled to destroy the bacilli 
and prevent their further, development. Furthermore, each 
individual system can be so fortified by a judicious, blending 
of Dosimetric niedicaments, that it will become possible for 
persons to. reside in the most deadly climates with impunity, 
for the simple reason that the various : species of bacilli will 
bo unable to live and flourish in; such specially protected 
individuals. Bacilli, like plants, can only live in certain 
soils, — make the soil unsuitable for them, and their death 
is certain. 

In this Edition I would call special attention' to the value 
of EuofiT/mine, lecQwDj added to the Dosimetric Pharmacy. 
I have found it. extremely useful, administered either alone 
or in combination with strychnine, as a hepatic stimulant. 
In atony of the stomach it works wonders. It is also worth 
a trial in both acute and chronic bronchitis, as it is a valuable 
tonic expectorant. The administration of two or three 
granules of euonymine at bed-time, followed in the morning 
by a full dose of Chanteaud Seidlitz in a large glassful of 
water, is an almost certain remedy for bilious headache. 

The coming spring is to witness the establishment in 

London of a Society of Dosimetric Medicine. This will do 

!i to call the attention of physicians to the now method ; 



fbbfacb to the third bditioh. 

and will, perhaps, tend more than anything to promote the 
stndj of Dosimetry, and cause an examination into its claims 
on the part of the medical faculty. 

Dr. Louis J. Taricco, of London, in the November nnmber 
of the Journal of Medicine and Dosimetric TherapeuticSf 
suggests . that a Dosimetric Hospital be founded in the 
metropolis. I would cordially support his suggestion. Such 
a hospital would be of immense advantage. The clinical 
results obtained therein would be so conyincing, that in a 
few years Dosimetry would become the established medical 
practice of the land, and every town would possess its 
Dosimetric hospital or dispensary. 

HENRY AliTHUR ALLBUTT. 



24, Pabk SquABs, Leeds/ 
November 19, 1888. 



PREFACE TO TIE SECOND ELITIOIT. 



THE first Edition of this work being now completely 
exhausted, I have considered it advisable to issue a 
new Edition. 

Medical practitioners in Great Britain and India 
are gradually awaking to the fact that there is more in 
Dosimetry than they previously thought. Every month now 
brings physicians of experience to the conclusion tliat in 
Dosimetric Therapeutics they have a much more certain 
means of curing their patients. 

Patients, too, are also beginning to find that the Belgian 
Professor's system works wonders in a short time ; and is, 
besides, much more rational, scientific, and pleasant than the 
globules of the homoeopath or the crude and uncertain 
drugs of the allopath. Thus practitioner and patient are be- 
coming alive lo the fact that a great change in Therapeutics 
is impending, and which will ere long entirely alter the old 
systems of medicine. 

It is to educate the young practitioners of the day in the 
doctrines of the new school that this work is issued. It is 
a thoroughly practical book. If it will only lead them to 
experiment according to the rules laid down, their conversion 
to the system is certain, as the clinical results obtained will 
be much more brilliant than under the old hospital systems 
of the rival schools. 
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I am constantly receiving letters from medical practitioners 
in Turiona parts of the world, asldiig for fuller information 
concerning the treatment of complex cases, and beggin; 
information concerning what medicaments should bo obtained. 
All this tends to prove that the medical world is beginning 



Since the first Edition of this book was issued, M. Chan- 
teand, of Paris, has added to the Dosimetric Pharmacy i 
large number of alkaloidal grannies, all of which deserve I 
trial. The "arms of precision" of the dosimetrist have I 
thus been greatly increased. On account of their nnstabla 1 
character, the granules of Iodide of Arsenic have been with- 1 
drawn. This is a pity, as they are extremely nsefnl in many I 
skin affections. To meet this difliculty, however, I may I 
mention that I have arranged with Sir. Yewdall, pliarmacist, I 
Leeds, to mihufacture a solution of the Iodide of Arsenie, ] 
each dram of which will eontain one milligrammo of thaJ 
Iodide. 

The treatment of some of the pernicious intermittent fevers I 
of India demands a few words. The stage of pyrexia must 1 
be vigorously attacked by aconiliue, veratrine, and arseniate I 
of strychnine : a granule of each together every quarter of aa 1 
hour. The period of intermission requires very special | 
treatment. Hero the hydroferrocyanate of quinine must be J 
given in doses of at least six granules every half-hoar, com-- 
bined with two granules of arseniate of quinine, and o 
two of arseniate of strychnine. I would also advis 
administration every hour of one granule of arsenious acid 
and one of salicylate of quinine. The CJianteaud Seidlitz in 
lemonade or in orange-fiower water must bo allowed as a 
drink throughoat. A few granules nf sulphide of calcium 
should bo given daily, one at a time, in both stages of 
tho fever. 
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PKEFACE TO THE 8EC0ND EDITION. 

In gonorrhoea a judicious combination of cubebine, piperine, 
and benzoate of soda, with occasionally cicutine and digitaline, 
will often work wonders. The bowels must be kept open by 
means of the Seidlitz Salt. 

The internal treatment of syphilis in its primary form is 
simple,— one granule of protiodide of mercury six times a 
day. Secondary sy;nptoms should be treated by the bi-iodide 
of mercury,— one granule six or eight times a day. In 
tertiary syphilis, the. administration of one granule of 
iodoform every half-hour deserves a trial. . 

HENRY ARTHUR ALLBUTT. 



24; Pabe Squabs, Leeds, 
October 7, 1883. 
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TRANSLATOR'S PREFACE. 



DOSIMETRY (from the Greek, Mu/ii, I give ; and 
MfTfof, a measure), is a Hystem of tlierapentica which 
is likely ere long to revol utioTiiKe medical ai 
])ractice. As yet, few medical practitioners in this 
country know anything concerning it ; and even those wlio 
have heard of it, have, at heat, but a very vague idea an to 
«hat it is, and what it can do for ^udering humanity. 

Yet its advantages in comparison with all other therapeutic 
systems arc immense ; and, when understood, ' 
be adopted by every intelligent phyBician, whose highest aim 
is the cure and relief of liia patients. 

It may be wi^ll to mention some of the benefits conferred by 
Dosimetry, aiul which give it a claim to universal attention 
on the part of mankind. 

Xlie jiignlation, or cutting short at their outset of all a 
diseases (fevers, inflammations, and congestions), is one of 
the greatest feats of Dosimetry. That this can be accom- 
plished may seem strange t« tjiose who have become sceptical 
jis to the cnrative powers of the evade and nauseous compound.s 
of the official pharniocopaiias, or of the pleasanter, but fre- 
quently mythic meiJicamcnts of Hahnemann, and who have 
consequently drifted into dangerous expectancy, a position 
occnpied by many otherwise able and experienced physicians. 
Yet there is not a fever or an inflammation which cannot be 
subdued when attacked sufficiently early by the doferveBcent 
alkaloids employed according to the Dosimetric method. | 

Bemittent and continuous fevers can be made to yield to 
the alkaloids: aconitinc, veratrine, strychnine, d\^tB.Va\e^<^.., 
jdmofit as readily »r intermittent fe\er8 y\e\i ^a V.\itt oSs.ii«ia«l 
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I of the cinchona. The experience of thousands of practitioners 
I in Belgium, France, Spain, and Portngal, and in the pestOen- 
I tial countries of South America, has proved this fact. Typhoid 
I and typhus liaye hecn jugulated in from four to seven daya ;. 
I yellow fever in three daysj and rheumatic fever in four days. 
I Severe inflammations : meningitis, pneumonia, pleurisy, peri- 
I "tonitis, metritis, cystitis, etc., have very frequently been cnt 
I short in a fen hours. Certainly a system of therapeutics 
I ■which is able to prerent acute diseases from proceeding beyond 
L their dynamic or functional stage, and which opposes the 
I appearance, of horrid anatumo-patbologic lesions, which are 
I often the forerunners of death or of life-long sufiering', should 
I be adopted with enthusiasm by the whole of the medical pro- 
I fesEion witlioat exception. If the jugulation of acute diseases 
I was all that Dosimetry could do, that alone should he sufficient 
I to recommend it to every practitioner, 

I Dosimetry; however, will often succeed in effecting a cure in 
I chronic or diathesic diseases, where other treatments have 
I (ailed. The reason of this is that the patient's rital powers 
i are always sustained from tlie very coromencement of the 
I treatment, and in addition, every symptom of his complaint is 
[ attacked as soon as it appears. The sufferer is placed at once 
I under two kinds of medication : the predominating, which has 
I reference to the cause of his malady, and the variable, which 
I addresses itself to the ejects, or tijmptoms. 
I Even organic diseases — those lamentable degenerations of 
I Tital organs — may be retarded by a wise method of treatment : 
I such as by maintaining' the strength, improving the condition 
I of the blood, keeping up the appetile, facilitating normal 
I excretion and secretion, and by the prompt jugulation of fresh 
I congestions and inflammations, threatening hitherto healthy 
I structure. Dosimetry can do more for the relief of patients 
L suffering from various auatomo-pathologic lesions than any 
I other therapeutic system. Though it may be impossible to 
I cnre an organic disease involving some vital part, yat hfe may 
LjK prolonged, comfort secured, and the pour patient's strength 
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snatained for nn indefinite period by a skilful and intelligent 
employment of the Doainictric granules. 

Dosimetry never debilitates. It is not a system based upon 
bleeding, blistering, fasting, and purging, making these the 
fonndatioa of ail treatment, but it aims ia every disease, 
whether acute or chronic, to sustain the vital povfers. If, in 
any special case, debilitauts arc required, it must alsvaya be 
borne in mind that these latter arc but "necessities of the 
moment, conseciuently, the exception, and not the rule," and 
that erery lowering measure nmst always be preceded and 
followed by the vital incitants : strychnine, etc. 

Professor Barggraeve informs us tliat "Dosimetric medicine 
is the art of appropriating remedies to the nature and progress 
of diseases, to their symptoms, and to individual idiosyncra- 
sies. It makes use, not of the eomplex formuhe of the ufficial 
pharmacopceia, but of the simple principles which modem 
chemiBtry has placed at our disposal, notably, of the alkaloids 
and of those metallic salts and metalloids whose pharmaco- 
dynamic action can be put in evidence by direct experiment." 
The Dosimetric medicaments are given in the form of granules, 
of which some contain only half a milligramme (Y^tli grain, 
ling.) of active substance ; others contain one milligramniB 
(ggth grain) ; and others again contain as much as one centi- 
gramme (^th grain) of t)ie active substance in each grannie. 
These granides are administered as required according to the 
urgency of the case. For example, in an acute disease, it may 
be necessary to give either one or several kinds of granules 
(together tir separately), according to the symptoms, every 
quarter, or every half-hour, which must be continued till the 
disaase yields. Thus most fevers and inflanimationa can be 
jagulated by administering every half-honr, day and night, 
one granule each of aconitine, arseniate of strychnine, and 
digitaline. In a chronic disease, fewer granules may be re- 
qaired, perhaps only administered three or four times a-day. 
Hence the rule; an acute disease requires an. awi\ft \iT5^^ 
, oni) a chrottic disease a cliroiuk: tTetv^mt^vA. -., 
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other words, the more rapid a disease is in running through 
its dynamic or functional stage, the more rapid must be the 
treatment, and the slower the disease is in its course, the 
slower must be the treatment. 

The great object in all treatment is that the medicaments 
should act by physiological catalysis, that is, they should excite 
certain movements of nutrition, etc., without themselves parti- 

-dpating in those movements, either chemically or physically. 
Hence, may be seen the danger of giving too large doses of 

.any medicament, for, if such is done, the economy is disordered, 
irritated, and depressed. Every medicinal agent, when admin- 
istered according to the Dosimetric method, has an elective 
action, that is, each goes naturally to its proper address, but 
not otherwise. 

The patient is now no longer nauseated with bulky doses, 
nor, on the other hand, played with by Hahnemann's mythic 
decillionths ; neither is he half-poisoned by compositions, the 
potencies of which are unknown. He now takes powerful 
remedies in a pleasant form, accurate in composition, reliable 
in action, and which are measured to the urgency of the case, 
and to the nature and violence of the symptoms. 

The Dosimetric method takes everything, however trifling, 
into consideration, such as the medical constitution ; the indi- 
vidual constitution ; the hereditary condition ; the age and sex ; 
and the mode of life ; the treatment being modified according 
to the varying conditions of each case. Dosimetry^ therefore, 
never follows rigid and unchanging routine. It recognises the 
fact that a medication which is suitable for one individual is 
not so for another. Idiosyncrasies are never ignored. 

Dosimetry is a bitter enemy of the expectant school. In 
acute diseases it never waits for the symptoms to be developed 
in order to establish the diagnosis, but it acts on the principle 
that every acute affection should be jugulated at once, before 
the anatomo-pathologic lesions appear, which are certain to 

.arise and complicate the case if the fatal mistake is made of 

waiting for the diagnosis. ExpecUncy has shipwrecked 
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thousEiinis of livt'S. No pLjsician who yaloPB his repntfttioiv 
or thu welfare of hie patients, BhnnM Riifier h^nl^'elf to he a 
iliscipie of this cirnDeona doctrine. 

It will thus be seen that Dnsimotry as a sjstem of theru-' 
pentics is snperior to all other systems. Being foanded on 
the vitalism o! HippoM'ates, it is sure to become established,, 
iind to flQurisb where other systems have failed. Nu practi- 
tioner wbo has once adopted it will cease to employ it. No- 
jatient who has once been treated according to the Dosimetric 
method will care for any other medication. Dosimetry places 
medicine ia the groat conclave of tbo positive sciences, and 
jjives to therapeutics a "rigidly determined object and 
method." It dctlirones all gnesa-work in medicine, and estab- 
lishes mathematical precision in every case. Rejecting the 
errors of other methods, it nevertheless accepts the truths 
cfintained in tliem, aud employs them to relieve suffering 
humanity. Tliough a sworn enemy to oil that is false in 
medicine, it is a friend to progress, and its aim is to establish 
medicine on a tirm foundation. Yielding tii none where 
gennine medical truth is concerned. Dosimetry nevertheless 
holds out the hand of friendship to practitioners of every 
school, and invites them to e.taniine its claims. 

Dosimetry looks npon the two rival systems of medicine ~ 
Allopathy aud Homceopatliy — as being both equally at 
variance with truth. Allopathy weakens the patient's syateni 
by bleedings, pnrgings, sweatings, and fastings. Its massive 
doses also thoroughly nauseate an<I disorder him. Homceo- 
patliy, as taaght by its fonnder, Hahnemann, is inerelv 
another kind of expectation, for its remedies consist of infini- 
tesimal dilutions, which have nu materiality. In other words, 
homceopathy iiin^t le looked npon as a khid of medical 
metaphysics, the very forces which its remedies pretend to 
develop being like its medicaments, only imaginary. 

The reform in therapeutics, inaugiu-ated by the brilliant 
Belgian Professor, marks a new era in medica.1 V.\s\sft^- 
When Dosimetr/ comes to be tho vmiictRtA ijitaBXi^ca tA Ksiiyj, 
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enligfaiened physician, and when the public are foUj alive to 
the fact that everj disease should be attacked at its outset, 
then will gradually begin to disappear all those organic diseases 
which now desolate our race. The study of pathological 
anatomy, whidi at present occupies so much of the valuable 
time of our medical students, will be superseded by the study 
of therapeutics, which will be the chief subject taught in all 
medical schools. Experience has often demonstrated that a 
profound knowledge of pathology on the part of a physician 
avails a sufferer but little. No one will therefore deplore the 
neglect of pathological science, when such great and happy 
results can be obtained from a fuller and more lengthened 
Htndy of therapeutics. When Ihe advantages of Dosimetry 
are more widely known, every practitioner will aim at being 
a skilful therapeutist. 

The young King of Spain, His Majesty Alphonse XII., has 
addi'd to the glories of his reign by his enlightened and noble 
patronage of the great International Congress of Dosimetric 
Medicine, held in the spring of 1881, in the capital of his 
kingdom. He showed a high appreciation of the advantages 
likely to result from the method introduced by the illustrious 
Professor Burggraeve. His Excellency the Minister of Public 
Instruction, in opening the Congress, stated that the Spanish 
Government was always ready to welcome new truths. He 
paid a well-deserved compliment to the worthy Professor of 
Ghent, and characterised the Dosimetric method as " the per- 
fection of medicine." Such perfection English practitioners 
will find it ; and though as a rule they are slow to adopt 
new medical truths, yet their experience will ultimately con- 
vince them that Senor Albareda's estimation of the Dosimetric 
method is correct. So popular will the new method become 
among British practitioners after they have once put it to the 
test, that I venture to predict the speedy realization of the 
suggestion made by Dr. J. W. Davies, of Ebbw Vale, that a 
chair of Dosimetric medicine be established in every medical 
school. When this is done, then Doslmetxy ytIU be triumphant. 
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•One of the most pressing necessities of the present age is the 
teaching of genuine therapeutics to all medical students. 

Let me caution those physicians who adopt the Dosimetric 
method, and who desire to obtain uniform results in the treat- 
ment' of cases, to be on their guard against all coarse and cheap 
imitations of the Chanteaud granules. No granules are genu- 
ine or reliable but those which are manufactured by M. 
Charles Chanteaud, the eminent Parisian pharmacist. To 
these only has Dr. Burggraeve attached his signature as proof 
of their reliability. The Chanteaud granules when ttfken into 
the system become assimilated in a very short time, and are 
quickly dissolved in the gastric juice. Unless such be the 
•case, no alkaloids could be safely administered. Many of the 
imitations of Chanteaud's granules are apt to accumulate in 
the economy : a condition of things which might easily lead to 
•dangerous or even fatal results. Take for example the aconi- 
tine granules manufactured by M. Chanteaud. No accident 
has ever happened with these granules, although they are 
used daily in every part of the world. The same cannot be 
said of the various imitations, some of which have given rise 
to dangerous symptoms. The Spanish Government, recog- 
nising the skill and care evinced by M. Ch. Chanteaud, 
in the manufacture of the Dosimetric medicaments, and as a 
mark of the high estimation in which he is held as a scientist, 
has conferred upon him the title of Commander of the Order 
oj Isabel la CatoUca, 

Medical practitioners must warn their patients and the 
public generally that the Dosimetric medicaments cannot be 
safely employed without skilled medical advice. The power- 
ful alkaloidal granules (with some few exceptions) should not 
be used for purposes of self-cure. No person can treat himself 
or his friends in cases of genuine illness. It is not wise to 
attempt it, especially with the more powerful granules. 

Chemists need not fear that the new pharmacy will work 
them harm, rather will it elevate them into scientists, making 
them not mere vendors of hurtful quack medicines, but skilled 
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preparers of drugs, giving them a new position equal to tli 
of their medical confreres. 

I feel sore that practitioners of every school will welcoi 
this, one of the most important of Burggraeve's practi< 
works in its English dress. The translation has, to me, he 
a real lahour of love. I have been actuated by a desire 
make known among English-speaking practitioners, some 
the great results obtained by Dr. Burggraeve, in the Ci^ 
Hospital of Ghent, and confirmed by numerous Continent 
and American physicians. I predict for Dosimetry the greatc 
success in this country. 

In editing this work, I have added a section on Typho 
H^evcr, and one on the Chanteaud Seidlitz. I have also part 
re- written the article on Typhus. Several other minor alter 
tions and additions have been made, which .will add to t] 
value of the work, and make it more useful to the physicia 
I have throughout retained the Centigrade scale, which 
preferable to the Fahrenheit. Centigrade may be easily coi 
verted into Fahrenheit, by multiplying by 9, then dividir 
the product by 5, and lastly by adding 32 to the quotient. 

To Mr. Benjamin Snowden, of Leeds; Dr. Phipson, 
London ; and M. Eebaute, of Paris, I am indebted for mar 
useful suggestions and sound advice. Their assistance hi 
been of very great value to me. I beg here to acknowled| 
their services, and to thank them. 

I must crave the kind indulgence of the reader for an 
errors which may appear in this work, for such are certain 1 
be present in a translation. 

HENRY ARTHUR ALLBUTI 

24, Park Square, Leeds, 
April 6, 1882. 
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^I"^HE Handbook of Dogirmtrtc Medicine published in 
I 1873, haying been rapidly exhausted, I would have 
A isaufid a new edition of it ; but Boileau says 
Vinfft fols Bnr le metier, romotte» lotre oayraee 
I liaye therefore preferred to rcTtSP mj work entirely. 
Besides, the viows of dosimetry were not so clear at that 
time as they now are ; they were still obscured by the vague 
theories of polypharmacy. Dosimetry now tnows what it e»n 
do, itnd whither it tends. 

What it can do, ia, the jugulatiou of acute disease;! at the 
commencement, thereby extricating the healing art from 
those quagmires which engulf all sense of security, and all 
confidence in the practitioner. 

Is it astonishing that in presence of the almost absolute 
impotence of allopathy (we find a proof of it in the withdrjwal 
of a large namber of physicians in acute cases), charlatanism 
raises its head and invades the domain of medicine, like the 
marauders of the battle field ? 

In conseqnenco of the numerous textural alterations — which 
oouid not bo prevented for want of an efficient system of 
therapeutics — the progress of medicine has become almost 
impossible, so cumbersome is the anatomo-pathologic baggage 
which the organic school increases daily — like as those kings 
of India who went forth to war with a Insnriancc of chariots, 
and who were defeated by an enemy less nameroua, but less 
cnibarrasscd than they wore. 
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Hippocrates was nnacqiiamted with these psendo-soientiiic 
paraphernalia ; he was a yitalist. This eonstitntes his claim 
to he considered at the present day " the fether of medicine," 
tiiongh the latter dates from the hirth of hmnanit j. 

As soon as man hegan to ohserre nature, he fonnd the 
remedy at the side of the disease. Thus he employed at first 
ihe Simples, not donhting that they contained extractive 
principles (as the gangae enfolds the precious metals). 

Before the discovery of cinchona, physicians cured inter- 
mittent fevers by plants growing in the marshes, — the cinchona 
tree itself is an inhabitant of the marshy regions of South 
America. 

Now, quinine is employed, and the course of such fevers is 
shortened by it ; no physician would, therefore, abstain from 
administering it. 

The same therapeutic law should hold good as regards 
continued fevers, which are abandoned to the so-called healing 
power of nature (vis medicatrix natures), as if nature in these 
fevers — any more than in intermittent fevers — could dispense 
with aid. 

It is because I am a surgeon that the idea of jugulating 
these fevers occurred to me. I saw the miscarriage of so 
many operations performed under the best conditions, and with 
every requisite care, in consequence of the supervention of 
traumatic * fever, that I desired to prevent or cut short this 
latter, and by a similar class of remedies like quinine, that is 
to say, by the excito-motors, or alkaloids. 

Thus, at the commencement of inflammations, phosphoric 
acid and sulphate of strychnine should be administered in 
order to prevent paralysis of the vessels. 

Indeed, the inflammatory process depends on the stasis of 
the blood in the irritated tissues, and on its heated condition ; 



* This term implies a fatality whiob does not exist, since many injuries 
or BoriouB oporatioiiH are got over without fever, if the surgeon knows to 
Mttaok thi§ latter in time. 



whence arise the products of esiidfttion, suppuration, etc., tn 
which are dne the heteromorphous changes, or anatomo-patho- 
logic IcsionB. 

Eyery phlegmaay should, therefore, be prevented by tlic 
nervines ; this ia an important rule, which governs a!l the 
therapeutius of acute affections. 

I hove also constituted it the basis of my dosimetric system. 

But if fever is once set up, it must be allayed by the defei^ 
VL'Hcent alkaloids : aconitiiie, veratrine and digitaliae. It is, 
therefore, necessary accurately to deterniino the doses. 

That there should be some vagueness on this point nmy be 
understooi!. The writers on Materia Medica had fixed maxi- 
mum doses, that is to say, such as could not be increased 
without danger of poisoning. I desired to he perfectly clear 
in this respect, and I began to experiment on mysel£ I 
therefore took aconitine in doBcs of half -a-miUi gramme at a 
time, and at fixed intervals (a quarter-of-an-hourt ; and 
having previously taken note of the temperature and pulse, I 
was enabled to determine what dose of tlie rcinedy was neceR- 
sary in oriler to arrive at that degree of saturation of the 
organism at which the palBo and temperature are depressed 
bdow tlie physiological mean. 

I drew from these trials, this conclusion : that if in the 
flpyretic condition it is necessary to administer as much as 
four milligrammes of aconitine t« bring about the above result, 
then, in pyrexia it would bo necdfal to increase this dose as 
many times as the pulse and the temperature are themselves 
elevated above the physiological standard ; consequently, if to 
cause a reduction of the animal caloric two degrees, two milli- 
grammes of aconitine are then required ; to reduce it 4°o., 
sixteen milligrammes are necessary, and sometimes more, for 
tlie individual idiosyncrasies or impressionabilities muitt be 
taken into account. 

Clinical results have confirmed these calculations, for patients 
whom I had operated npon, when they were B.tts>ck«A. Vj 
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tnmmaiic fever, hanDg a iempermtnre of 40° — 4l°c., and a 
pulse of 120, after taking ten, or scmi^imes twenty grannies 
of aconitine, of half-a-mlllignunme each, given one by one at 
quarter or half-honr intervals, obtained a sedation of their 
lever, whatever had been the gravity of the acddent. 

The first law of dosimetry was then discovered : That the 
more rapidly the disease runs throngh its dynamic or vital 
period, so much the more is it absolntely necessary to reach 
the therapeutic or curative stage as rapidly as possible- in 
other words, to acute diseases we must oppose an acute tieat- 
mcnt, and to chronic diseases a chronic treatment. 

The second law is that of the dominant and variable 
treatment; the first (the dominant) addresses itself to the 
cause of the disease, the second (the variable) to the symptoms. 

The reason of this distinction may be conceived : for the 
morbid cause being once diagnosed, the treatment remains the 
same, the cause not varying. Thus, constitutional syphilis 
demands the iodides, and rheumatic gout the alkalies, on 
account of the acescent condition of the humours ; but the 
effects of these diseases vary according to individual tempera- 
ments, and as certain systems or organs are attacked. Thus, 
sometimes pain must be combated ; at other times, spasm \ 
now, exudations or hypersecretions. The proverb : Sublata 
causa tollitur effectus, always remains true ; but, in the mean- 
time the patient is suffering, and we must relieve him ; or^ 
perhaps, the tissues will become disorganized ; that is why it 
is necessary to vary the remedies according to the nature 
of the diseases. 

Dosimetric medicine has been reproached with being purely 

Hymptomatic ; but this accusation is far firom being well 

founded, since on the one hand it attacks the cause of the 

malAdy, and on the other hand is a rational and methodical 

•^atology, taking account of anatomy, physiology, and 

^ permitted to quote here the following remarks 
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■writWrn Ly Dr. Spring, in the prefac« to liis Si/mptomatologie 
or Traits dee Accidfnts mnrbidtt, — n work which pbjsiciann 
cannot snfficiently Btndy. 

" A kind of disfavour hns hung for a long time over Bynip- 
liimatology. If it does not vindicate itself, it is at least 
■explained by the tendimcy which is oharacf«ristic of thi' 
medicine of our time. Indeed, by dint of concentrating the 
attention on anatomical leaions, we habituate ourselves by 
d^T^ees to regard functional troubles as insignificant reflections, 
yariable and uncertain. Then, as this was precisely contrary 
t<> tile medicine called symptomatic (which we had to combat) 
it w«B natural that the study of sympti>ms was dragged witli 
it into ft common reprobation. 

" Nevertholefs, however sincere may be tlie admiration 
which is professed for the progress realized thniugh the aid 
of anatomionl, niieroscopical, and chemical researches ; how- 
ever convinced one may be ot tlie insufficiency of a diagnosis 
ftud a therapeutics purely symptomatic, it is none the less true 
tliat these functional troubles remain as the principal subjci't 
and preoccDpntJon of both phyi^ician and patient. 

" Alas 1 It is BO rare to heal," whilst it is always urgent {•> 
relieve. Are all the affections of tlie nerves understood : pain, 

* This uvuvral ua the pait of it phyaiaisji so Icacned ni Spring most be 
rcconlod; that it — moat be trnl J said — Uo waa not a tborapentiat, any moti 
than ullopatlu iu geDural. He waa also one of the viutinia of tlie Dihiliaiu , 
for when ho was attacked by bji iicnte (oyut. his phjsiciana were tiiib«- 
qQainted with the means of cutting it ahort. I ha,vB repeSitedly oodottvonred 
to persuade him to adopt my syat^m, but ho ulwayti opposed me with the 
Hm poatnimis ! \haX U to any, " We cannot retrace oar atepa," which ia 
eqDiniJent to Buying: "Ferish liamiinity ruther tbao principle." In uur 
boBpilAl service, dorimeliia medidns ia aeon at work erery da;, aod the 
Rfperloitt. in one of its laat nnmbare (Jons, 1876), haa given staCisUcs 
showing the deaths as 0; aod yet this stotemeat rofeiB to the gFaiait 
oosas. Hospital physiclaas cauaot too loon follow this lonthod, when: 
l^iere ia economy o( time and money, without rpctoiiinK the ohauces of 
onre. DoDbtl«<B, hoijutal boards hale no baainoas to interfere with tbr: 
4iflerent treatmeots of the phyaiciiuia, bat tbf Inttrr, also, ahonld nol Ix' 
conndeced na omnip'itaut to the point of iufallibilitj . 
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ApMin and paralyni.s, even in strictly scientific medicine, other 
than Hn pnroly functional accidents ? 

*' And in chronic diseases — for the most part incurable — 
what remains to bo done, even by the most expert physician, 
}mi to search out and attend to the symptomatic indications ? 

*' 1 do not 8[ioak of the obstacles, which, in every day 
practice, opport(5 themselves so often to the complete methodical 
^exploration of the organs, and consequently, to the establish- 
rn49nt of a certain diagnosis of the lesion. 

** fiafltly, have 1 need to demonstrate how much the previous 
rational diagnosis — relying exclusively on the symptoms — 
facilitatoH in all cases the material and physical diagnosis?^' 

I will go much further than the Professor, whom the 
llniverMity of liinge has lost, and with him one of its most 
hrilliani lights.* This material or physical diagnosis avails 
nothing whcin the organic lesion is established, except to prove 
f/tal not/iinf/ vwre can be done, 

I except surgical cases, where a physical and material 
irmtinent in in (juoHtion (since it is always that phrase which m 
liiirh'd at th<! physician — who has in the meantime mainly to 
rockon with the forces) ; but then, also, it is a question of 
reckoning with the symptoms, in other words, with the 
vitality. 

I will explain. 

It Im not to cure symptoms that allopaths and homoeopaths 
always oppose remedies, either contrary or alike. In this 
matter both schools err together.f 

^ It \n ono of the merits of Belgium not to be exclusive. Nationality is 
It pmiHiswortliy sentiment, but only when it is not mean. Belgium — this 
juviico inuHt bo rendered to her — welcomes every genius, no matter whence 
ho comoH. Formerly, she sent her aava/ns abroad; Yesalius, Dodonnee, 
and Van Ilelmont were not mediocre geniuses. What the stranger 
returns her to-day is but the payment of a debt contracted by him in 
former times. 

fit is a misfortune for medicine to be created on systems. What 
woald be said of him who would reform the laws of the planetary System ? 
Tbo geuiuB of man is very smaJl when he would supersede nature. 
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In dosimetric medicine wp do not merely follow the sjmp- 
tiiin.", but we intprpret theni thus Batisijmg nature a desire 
A symptom ia always s[niii.t!iini, iTiordinote and anti physio 
logical, Tvhiuh it i^ our object to alkj us soon u>< poasible Eo 
as to re-establish the normal condition \ person la suffermg 
from a riolent intestinal colic — a nti^erere is it always by the 
opiates that it can be reheyed 7 On thu cnntrary, it will be 
increased, if (as often happens) there is paralysis. Bather, 
then, should recourse be had to Btrycbnine, lint, the question 
might be askod, What should here be the guidfl? Clinic-al 
i-xperiment. This is why Professor Hpring says again ; 

" The physiological method has been powerful in overthrow- 
ing secular errors ; it has laid bare a crowd of pathological 
doctrines ; but on the other hand— it must be owned^ — it ha* 
hitherto edified but little. 

" Physiology — like chemistry and physics — when it tran- 
sports itself into the domain of medicine, is irresistible with 
regard to simple facts ; but in clinics, the question is one 
almost exclusively of complex facts. The rSle of the pare 
sciences is reduced too often to the laying down of problems, 
and making promises for the future. 

" How many men of talent have we not seen succumb 
without profit, in the search for that which might be styled the 
iiK'dicine of the future 7 

" Besides, is it not true that the physiologists resemble the 
sy sterna tistfi, whom modern medicine has taught us to mis- 

" Whether we speak of a physiological formula, or of any 
general doctrine, in both cases we risk perverting facts, 
encliaining observation, and forcing canclnsions. 

" Tlie true medicine of to-day is still that of Hippocrates, 
Sydenham, and ^toU: the medicine wiiich maintains itself on 
the wide territory of observation, and olieys neither syetems nor 
theories. 

" To render obsfrvation mon> coiiiplit- and mori> faithful, it 
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accepts with gratitude the co-operation which the physical and 
natural sciences can lend it ; for purposes of generalization, it 
Accepts their decrees; in its progress it seeks constantly to 
draw nearer to them, but it never loses sight of the fact that 
its attainments arc but collective and rude truths.'* (Work 
quoted.) 

I could not bettor convey an idea of the progress of dosi> 
metric medicine, which "maintains itself on the wide territory 
of clinical observation, and obeys neither systems nor theories." 

Thus, it is clinical observation which teaches tliej-ecognition 
of asthenia in the sthenic ; instead of allowing the vital forces 
to be exhausted by inaction, or by a debilitating medication, 
it says, on the contrary, that they must be fortified by the 
exoito-motors. It will be the glory of the dosimetric method 
to have placed strychnine (arseniate, sulphate) at the head of 
tlio antiphlogistic remedies ; to have taught the use of the 
deforvescont alkaloids (aconitine, veratrine, etc.) in small doses, 
repeated one aft<»r another, until the therapeutic or curative 
otToct has boon reached; and to have made use of simple 
agents as touchstones for the recognition of the true character 
of diseases,* 

Such nn^ the principles which will be found in this New 
Handbook, which will sufiice for the practitioner of medicine 
until that time when I trust to be able to publish a more 
exhaustive work, if thus for I preserve my health and strength. 

As to the plan which I have followed, here it is : 

(A) 1 have occupied myself in the first place with sthenic 
disoasos, in which I huvi* domonstrateii that asthenia always 
exists, ovon as it dws in the normal physiological condition 
itself : thus, when the stomach suffers fn^m hunger, it becomes 



* Miulicino hiiii iHHnt r^pnviobod for its gropixigs. Well ! it thus provoB 
it« pnulontH* mul w{ii(lt>m. If the disease is most often a hidden enony, 
is thst to iu«y thivt it tuny full to be driTen out by a iour de hras, like the 
blind tniin of whom HnHhos n|M(s»k9« who strike® about him with a stick, 
only t(H» hap|>y if it is his tnemy alone that he strikes? 
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irritated, injected, anil finallj inflaineii, if its cravings aro not 
satisfied by food. Can wp say in this casp, that there is a 
stheuia rather than on asthenic condition? It is tlie same 
witli fever-i in general, all of which require the employment of 
the encito-motors at the outset, Wheu liis principle shall be 
well nnilerstood, meilicinc will flourish afjain, like a field freed 
from noxious wpods. 

CongestionH no more "j^cape this general law, than do inflam- 
mations. It is also from this piiint of riew that I have studied 
these three ^ilasses of dkeases. 

(B) I have, then, occupied myself with dialhesea or faults 
i\i nutrition, by referring them to alterations of vitality, and 
not tn on unreal intro-chemistry. 

(Q) I hove particularly insisted on the value of thennom- 
utry. The thermometer ir, in trath, the manometer of the 
physician, since by it he can recogniae the degree of intrn- 
vaacular pressure. It indicates to him when he should 
administer the excit'i-motors in order to cut short fever, and 
thus prevent organic lesions, which too often prove fatal. I 
have also reproduced the laws formulated by Wmiilerlich, 
whose thermometric works hove pointed ont to the physician a 
■ sure way of recognising the sthenic or asthenic character (if 
diseases. There is, then, no occasion any more to say : 

^* Derinea si tn peoi tit L'hoiflis hi da I'oeeB," 

nhicli was the cause of so much periilexity to the practitioner, 
and which has originated so many discussions — unhappily over 
the tombs of patients. Ifow, however, the physician lias a 
certain guide in thermometry. 

(D) Lastly, I have devoted a long chapter to uroscopy, 
which, at the present day, constitnt^'a a certain element in 
diagnosis. The ancients hod some idea concerning it, bnt 
their science failed them in ascertaining the nature of deposits. 

They were obliged to rely on the physical characteristics 
alone, that is to say, on turbidity or limpidity. At the 
f resent time, the physician can recognise the condition of U>a 
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blood from the nrine, and, consequently, the diseases which 
may result from it. Thus, it was necessary to direct the. 
attention of practitioners to the yarious alterations in the 
normal condition of the urine. 

Formerly, there was uromancy, even as there was chiromancy : 
the former pretending to read the urines as the latter the lines 
of the hand. The money, however, which this species of 
charlatanism procured, was the most evident result. This 
cannot be said of uroscopy, which is a bona fide science, based 
both on chemistry and physiology. 

Such is the plan of the New Handbook, which I offer to the 
adepts in my method, thanking them for having so willingly 
entered upon this course without reservation, and especially 
without false shame, for that which still keeps back many 
physicians is the fear of disowning their past views. I would 
say to them, there is no shame in following progress. 

DR. BURGGRAEVE. 

Ghent, 

July, 1876. 



A Monsieur le Docieur ARTHUR ALLBUTT, 
a Leeds (Aiiglefcrre) . 



MoN Cbeu Doctbue: 

Vou8 vnulez bien me demander une prefoce pour 
fotre traduction Ju Manuel de Iherapeulique dosme'tnqfte en 
unglais. C'eat pour iiioi un devoir de reconnaissance, car, 
avec le docteuv Phipson, de Londres, toub avez eW les 
pretniers promotenrs de la dosimetrie eu Angiet*'rre. iFe 
laisae la le cote periUcux dn cottc situation, car lea esprittt 
gen^reux font le bien pour le blen, sans s'inquieter si cela leur 
sera favorable on Jet'avorablc. Quoiqae I'Angleterre soit 
MMntiellement un pays de progi'es, elle tient aux Institntinus 
aaxqoellea elle doit sa grandeur. C'e^t ainsi qu'ellu garde 
tws vieilles Ecolea m6dicaies qui ont jete tant de splendeur 
antour d'ellea. Petit it petit, cepeudant, elle y apporte des modi- 
fications qui, pour ne point etre radicales corrigent ce qa'ellea 
out de Buranne. En politique, comme en eciences, oD peut 
done dire que les Anglais sont progressistea toat en etant 
oonservateurs. lis satent se gardcr des doctrines extremes I't 
oDt poar derise : " Le mieax est I'ennemi du bien." 11 etoit 
impossible que la dosimetrie obtjnt, de prime abord, droit de 
bourgeoisie en Angloterre. Le difficile ^(ait de I'y faire con- 
natlre, et k cet 6gard, j'ai ete henreus de troover on Toaa et 
en rotre estimable ami le docteur Pbipson, des interjiretes 
antoris^a : voaa par vutre iongue pratique m^dicole, votro 
ooll&borateur par ses travaux scinnti£ques justcment apprecies 
dans lo mondo savant. Ce que le journal du doctenr Pbipson 
a si bien conimenee, votre traduction du Manuel de th&rapeu- 
liqve i/oaimHiii/ue ra raohever, coiume ituvre de vulg^ristt,t,Wi^> 
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Plus tard, vous publierez un grand ouvrage didactique et 
pratique, mais, comme on dit : " II faut commencer par seiner 
si Ton veut moissonner." 

Deja beaucoup de praticiens anglais ont adopte la m^thode 
dosimetrique, parce qu'elle est, a la fois, rapide, sure et 
<jommode : Ctto, tuto, jucund^, trois conditions essentielles de 
Tart de guerir, puisqu'il importe avant tout de ne pas nuire 
aux nialades — primo non nocere — et de les soulager an lieu 
•d'augmenter leurs malaises ainsi que le fait trop souvent 
I'allopathie. C*est ce que les homceopathes ont compris et co 
qui a fait leur vogue dans le public, ainsi que le dit West dans 
ses Leqons sur les maladies des enfants — et certes nous ne 
pourrions citer autorit^ plus grande en Angleterre. II importe 
done de rappeler ce qu'il dit dans 1' Art de prescrire pour les 
enfants : " Nous devons cependant donner quelques aperyus 
generaux sur Part de prescrire pour les enfants k la mamelle 
•et ceux du premier age. Mais d'abord je dois vous prevenir 
de la double difficulte que vous cr^eront, d'une part la 
mechancete du petit malade,* de Tautre les prejuges des 
parentsf ; presque tout votre succes comme praticien d^pendra 
de la d^licatesse de tact avec laquelle vous eviterez d'entrer 
en lutte avec les deux. Prescrire une medecine nausiabonde, 
quand avec un pen de soin vous auriez pu en ordonner une 
d'un gout agr^able, insister sur un remede particulier qui dans 
Tidee des parents ne convient pas (a moins que vous ne le 
jugiez indispensable a la gu6rison du malade), c'est affaiblir 
sans motif Tautorite que, pour des maladies plus graves, il est, 
absolument necessaire que vous puissiez exercer. Comme 
Font tres-bien dit MM. Rilliet et Bartbez, la mechancet6, la 
mauvaise humeur et le refus de tout medicament de la part 
des enfants se constatent plus dans les affections legeres que 



* *'Cet animal est bien m^chant, 

Quand on Tattaque il se defend.*'— La Fontaine. 

t Les parents n'ont d'autre pr^jug^ que celui de voir ga^rir lenrs 
enfants. 



k 
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dans loB maladies senGuses. Dans la pliipHrt de ces caa lu 
nflturc seule eufiit u ameucr la ^tierison, (.'t si, en meme letups 
que vous sarvejllez tout Bymptonie grave, roiis pouvez cviter 
UQX enfants ces boissons d^sagriahhs qu'ils Wavalent U plug 
souvent qu'aprls un suppUce de pteurs, defrayer et de co/ere, 
vous attrez heaucoup gagne dans leur affection et n'avrez rien 
perdu de la conjiafice dee parents. La lutte avee im enfant 
pour le contraindre fi prendre une midecine, lui administi-er un 
romitif, fait ginhalement plus de mal que le re^nide ainsi 
administrS ne pent produire de bun, et le dlhige de tarmes 
qu'eUe Soite dans les nursery, est une dea plus pidssanfes recom- 
mandationa de Pkomigopatkie au choix da public.'' 

Comnie on le voit, rillnstrc medecin d'enfants coiidamne Ic! 
I'allopatliie avec ees remedes groasiers, et sans appronver 
rhomceopathie explique m vogae auprea du public. On peat 
an dire aatant de la dosim^trie, qui adopte T administration 
des principGS inedicamciiteii:^ simple?, sous forme de granules, 
coinine les houKEOpatheB celle de globules. 

Mais de lit est tcdu uu malentendu qni s eat oppose tout 
d'abord an sncces de la dosimetrie : d'etre une sorte d'homcp- 
opathie degnisee. CeuK qui ont soutenu cette opinion etaient 
et Bont encore convaiucns du contraire, car il est facile de 
a'asBurer en machant an granule de strychnine et un globule 
de nux vomica, que le premier est d'une amertuine fonnidable 
et le second tout a fait inerte. II en est de meme pour tons 
lea medicaments h caraiiteTes anbjectifs nettement prononces : 
par exemple la qaaaBiiie, I'iodoforme, rnconitine, Tatropine. 
riifoaciamine. De sorte que le m^Jocin salt ce qu'il donne, 
I* le mslade ce qn'il prend. On ne sanrait en dire antant dea 
modicamenta composes ou ce que Wust nomme des midtdnes 
nmiteabondea. 

lUtais ce serait pen si les medicaments doaimetriqucs 
n'^toieut qu'agr^ables (jucundi) ; ils sont aurtont sans danger 
(/M(o)etd'un effet rapid e (crto). Ce sont lii lea trois conditions 
indiapensables v. tout traitement. Et puisque nouii Tenocie 
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^iter West, nous parlerons d'une maladie d'enfants centre 
laquelle la medecine a semble jusqu'ici etre impuissante : la 
^oqueluche. Eh bien ! c'est ici que la dosimetrie triomphe 
avec ses granules d*hydro-ferro-cyanate de quinine, de sulfure 
de calcium, d'aconitine, de v^ratrine, d'hyosciamine, pour com- 
battre les quintes de toux et empecher la fievre. 

!Nous pouvons egalement citer Tangine couenneuse, le croup, 
qui font tant de victimes dans le jeune age. La jugulation 
des maladies aigues est le fait capital de la dosimetrie, et 
•qui etablit sa superiorite sur toutes les autres methodes de 
I'art de guerir. Ainsi les malades ne sont plus abandonn^s 
aux dangers de la medecine expectante. Des que la maladie 
apparait on la combat avant qu'elle se soit localis^e, comme 
un ennemi venant envahir un pays, qu'on ne laisse point 
s'y etablir. La seulement est la puissance de la medecine. 
En dehors de cette jugulation, elle n'est plus qu'une ** inutile 
histoire naturelle." 

A quoi sert, en eflfet, ce luxe (Vanatonue pathologique dont 
I'Ecole a rempli son enseignement ? A donner le change sur 
son impuissance. Elle se livre a de savantes deductions, mais 
ses autopsies prouvent qu'elle n'a rien fait pour les pr^venir. 
Une fievre typhoid e est pour elle un cercle fatal dans lequel le 
malade est renferme, a moins qu*il n'ait la force de le briser. 
C*est un supplice que le Dante a oublie dans son Enfer. 
CJomprend-t-on, en eflfet, rien de plus aflfreux que de rester 
pendant des septenaires que paraisscnt des siecles, clone a son 
lit de douleur ? que ces convalescences interminables qui vous 
privent de vos facultes les plus nobles : I'intelligence ? que ces 
alterations du sang et des humeurs qui violent les constitu- 
tions les plus robustes ? Attendre ; ne rien f aire ; voila ce 
qu'on croyait etre de la medecine. Mais a ce compte il ne 
faudrait pas etre medecin : un infirmier suflSrait. Et en eflfet, 
combien de fois ce dernier n'est- il pas plus utile que le 
medecin traitant 

Voil4 en quoi la dosimetrie modifie profondement la 
medecine et en constitue un art nouveau. En vain TEcole 
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pr6tend le contraire, elle 
fant qu'elle disparaisse 
expectatiTe. 

An reste, nous ne ferona pan 
■d'immobilite qn'oii peut faire an: 
metit en France. En Anglcter 
a. c6te de I'Bnseignemeiit official 



condaame pa 
EC motltfie. 



Gon unpnisssnce, II 
Elle n'a paa d'antre 



I I'Ecole angtaiae le reprocbe 
Eooles du coutiuent, notani- 
p regne I'Enseignement libre 
C'est la ce qni fait I'ind^- 



pendftnce du ra^docin, qoi n'est pas oblige ainsi de Jurare it 
verba magiatri. Ailleurs, c'est Ic Magister dixit qui domine. 
Mallieur au m^ecin qui vmidrait s'en ^carter. 

La dosimctrie est done une levee de boucliers contre un 
enseigiiement BUrann^. Aussi avec quel einprcssement 
a-t-elle fil^ adOptee par tout m^decin jaloux de sa propre 
dignite I Avec quelle joie ila out second la pouseiere du 
claasicisme ! Cotnbien maintenant ih se sentent fiers et 
heureux d'agir par leur propre initiBtive I lis reponasent les 
entitea morbides et n'j voient que dea ecarta fonctionnels qu'il 
faat ramener a I'^tat pliysiologiqne. La fomie organique des 
maladies leur importe peu, sinoo, encore, pour soulager Ic 
malade et prolonger son pxiatence, car on peut viTre longtemps 
avec un ma] organiqne, qu'ou n'irrite point, commH en 
politique un vice constitutioiinel qa'on a soin d' attenuer par de 
sages niesures. C'est riiistoire de votre Irlande. Mais ici il 
faut s'arrStcr. 

NoUB cloturerons figalement ici notre preface, persuade d'en 
avoir assez dit pour faire comprendre aux niedecins anglais et 
au public en general rimportaiice due livre que voqs allez leur 
presenter et auqne] je souhaite un prompt ccoulement, afin de 
faire paraitre une Edition nouvelle, revue, corrig^e et considfir- 
ablement augments. 

DR. BUBGGRAEVE. 

(■AND, 

Avnl, 1882. 
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ACUTE DISEASES. 

In order to state precisely this treatment, I shall distinguish 
diseases into vital and organic or anatomo-pathologic. 

It is in this first or dynamic stage that diseases must be 
jugulated. 

The anatomo-pathologic school doing nothing in this 
respect, has allowed a crowd of material lesions to establish 
themselves, which I am conyinced will disappear from the 
nosological classification when we comprehend those words of 
Dr. Amedee Latour, which I have taken as a motto for my 
work, and which constitute the most express condemnation of 
the organic school : 

" Genuine medicine has deviated from its natural paths ; 
it has lost its noble object, that of curing or alleviating. By 
thus acting it has rejected therapeutics. Yet without thera- 
peutics the physician is nothing more than a useless 
naturahst, passing his life in discovering, classifying, and 
describing human diseases. It is therapeutics which elevates 
and ennobles our art ; it alone gives it an object, and I may 
add, that by it alone can this art become a science.'* — Union 
Medicale. 
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It must be well understood that before the advent of 
dosimetry, the doctrine of the jugulation of acute diseases 
was not admitted except in the case of intermittent fevers — in 
which quinine and its different salts are employed. Dosimetry, 
however, when it was established, proved that remittent and 
continued fevers could be jugulated in a similar manner, by a 
similar class of remedies, that is, by the alkaloids. 

Hahnemann, it may be truly said, foresaw this possibility, 
in his law of similars ; but independently that that law is not 
a constant one, he went so low in his doses that he fell into 
mythicism. Such eccentricity excepted — and which his 
admirers have still more exaggerated — the honour of the 
reform of therapeutics would have been his. No one, at 
least, will contest with him his having opened the road for 
pharmaco-dynamics, since until his time physicians had blindly 
followed the routine of empiricism. By proving that aconitum 
and veratrum reduce fever quite as well as bleeding, Hahne- 
mann has rendered a great service to physicians and patients : 
to the former, by making them more certain of their cures ; 
to the latter, by saving them from many after-troubles. He 
thus prepared the way for dosimetry, by striking the first blow 
Against the crude compounds of the crfficial pharmacopoeias. 

Dosimetry employs medicaments whose action is at once 
certain, rapid, and agreeable, after the surgical precept of 
Celsus : " Tuto, citojucunde,^^ The physician, therefore, should 
know that he can have neither motive nor pretext in refusing 
to adopt this method. The physician is the minister of 
nature, naturce minister (and not the master, as some pretend) ; 
he should, therefore, satisfy all her desires : but it is acting 
contrary to those desires if the organism is weakened when it 
is making every effort to repel the morbid agent. 

Two innovators of our time — Brown and Broussais — present 
themselves. Which is right, and which is wrong ? I reply : 
both. Nevertheless, Brown understood nature better than 
Broussais, since behind the sthenic condition he caught a 
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jfliinpae of aathenia. But his active meaauree were rude : 
iiBtead of indting, lie excited* ; that is to say, to an 
irritation, he knew only but to oppose n fresh irritation. If 
id of the iiiflammtitoTy medicaments of allopathy, li'' 
had had at hia dispnsal the defervescent alkaloids, suffering 
humanity mig^ht have avoided great disastErs. 

Tlioa dosimetry acts, and there lies its power. For this 
reason it has been adopted from the first hy all conscientious 
physicians, who do not shan; the views of that school whieh, 
preachiug organiciem exclusively, has diverged more and inor? 
from vitalism. — the doctrine of Hippocrates. 

What is life ? Bichat defined it as " the resistance to 
death" ; but this definition has been censured, as an attempt 
to define the unknown by the unknown. Yet, meanwhile, 
this is all that can bo said. When a place is besieged, and 
the enemy makes o breach in some part of its fortifications, 
its defenders do all they can to strengthen that point ; behind 
the existing ramparts they raise others. Thus nature acts : 
she fortifies tlio points attacked by doubling and tripling tliP 
vital resistance. Broussais was therefore wrong in seeing 
everywhere cause for bleeding, even as Brown was equally 
mistaken in consaming the sources of life in the organism 
attacked. 

Having said this much, I may now approach the subject- 
proper of my work. 

* Tbie distmutioD betwoea vital incitaticni and eioitation, althoagh 
(pecIonB in Sippearaiice, and baling tbe air of t. pamdoi, is very important 
from a practicBil point o£ view. It is evident that whan wb eicite, ttot ie, 
initate, the tJaBnea or tbe organs, tbey become weukensd. At tba Bane 
time the anm total of tbe general vitality ia dlminigbed. So Btowd and 
luB dieciples, in giving diEToBible stiTrmlanta, were only augmenting 
■dynamiB. Tliis is what BronsBaia bas rigbtly reproBched them with. 
Bat be waa wrong, on bia part, io seeing everywhere a i^tbenie 
condition. There ie irritationj ooneeqaently, exagaemted eipanditore of 
vital forces. I'he equilibrium of these latter muet therefore bo re-estab- 
lished, and thus the defeucu is proportioned to the attack. When tbeae 
ideas ahall bo thoroughly coatprebendod, feicra and in^tnma.^viiie ^n^ 
the (ensD which the urgaoic school attaches la tliuiu) w lU ceaaa. 
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DOSIMETRIC TKEATME5T OF FEVERS. 

A (lae amonnt of caloric is one of the manifestations of 
life. If this caloric diminishes, disease is indicated ; should 
it disappear, there is death ; and when it increases, it proves 
vital exhaustion. To continue my former comparison, in the 
latter case it may be compared to those fortified places which , 
in defending themselves with energy, exhaust their ammunition. 

It is now known that animal caloric depends on the vaso- 
motor nervous system. All those causes which have a 
tendency to interfere with or impede the action of the latter,, 
produce fever. 

But, among those causes, some are more depressing than 
others ; there are even some which completely annihilate 
caloricity or the action of the vaso-motor nerves. 

MIASMATIC ALGID FEVERS.— PERNICIOUS 
PALUDAL FEVERS.— ASIATIC CHOIiERA. 

Pernicious intermittent fever was named algid fever^ 
because the cold stage is prolonged during the greater part of 
the attack. 

It is a nervous paralysis, in which reaction cannot take 
place, or is insufficient. 

The fever is said to be masked when it assumes the ap- 
pearance of another disease, according to the organ or system 
of organs in which it localises itself. 

At the commencement of my medical career, in 1826, when 
I was house-surgeon at the Civil Hospital of Ghent, I had the 
opportunity of observing an epidemic of pernicious fever, 
assuming many forms. This fever, of a paludal character, 
had been caused by the digging of a canal to the sea, through 
the ancient marshes. Of the sick who were brought to the 
Civil Hospital, some were unconscious, in a comatose or 
apoplectic condition, others were delirious, and others spat blood; 
there were some who presented symptoms of pleurisy, pneu- 
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monia, ete., and these Byraptoms, when once the paroxysm of 
fever ceased, wonld disappear. The nature of the affection 
coulil only he diagnosed hy the pulse and the temperature ; 
indeed, Ihc pulse was much accelerated and vPry feeble. In the 
period of reaction the animal heat rose to 4I°c, Sulphate of 
quinine, given in time, prevented a second paroxysm, and saved 
the patients. All thoso died with whom this precaution had 
not been taken. The autopsy showed tlie organs to be 
congested with veuouM blood, but nowhere could bo found any 
inflammatory products, either of exudation or suppuration. 

Arseniato of quinine acts wonderfully in nlf^d fevers, along 
■with strychnine, aconiline, and voratrine: — 

A grannlo of pacli, OTary half-lioar, as bchiii aa tho cold stage bae passeil 
off, thai a to Buy whan there is free iibBorption. 

If tUcac medicaments are given during the period of dry 
heat, the latter is shortened, and congestions prevented. 

Tlie algid etate consistB in & paralvaie of the vaBO-motur 
nerve^ that is why strychnine, notably the nrscniate, should 
lie employed. Tlie aoonitiiie and veratrine act as defer ve scents, 
And the quinine as an antiperiodic. (Viiie Manuel de laFiem.) 



ASIATIC CHOLERA. 

Tiie algid fever of 1836 mia the forerunner of the Asiatic 
4ir Indian cliolern ; indeed, in 1832, the scourge reached ua, 
after having traversed Russia, from eaat to west, halting snc- 
cessively at Moecovf, Si-. Petersburg, and Warsaw, arriving 
at tho Ehiue by way of Breslao and llerlin. I notice thi.^ 
'route in order to prove tlmt cholera is a miasmatic aSectJon, 
tho genns of which acatter tlicmfielves over a wide area, and 
follow a determinate course, as has been observed in each 
(•pidemic. 

Tho disease sometimes aunounces itself by certain jiro- 
cursory or premonitory symptoms, characterised by some 
uhdomilial derangement; at other time? it bventft OvA wi.ft.4'i:i&^ 
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with violent cramps, and a consideralilo diminution of tL& 
peripheral temperature, to such an extent that the patient is 
ehilled externally, whilst he bnm^ inwardly. 

To make a brief digression. I believe I sliall interest my 
readers in here placing before them the account of a case of 
cholera as narratixl by the naturalist, Viutor Jacquemont. 
Xhey will sec how the medication employed to combat this- 
terrible disease was of an inflammatory nature : — 

" Pddna, Jn]y, 1833. 

" Soudine, my Hindu serrant, aged twenty-five years^ 
enjoying perfect health, and of regular habits, an abstainer 
from every kind of spiritnoiis hquor, and almost entirely 
from animal food, was seized on Friday evening, July 5th, 
with cohc, and very numerous and abundant alvine evacuations 
of whitish matters, followed at the end of an hour by 
vomitings. It was only at this moment I was informed of hia 
illness. 

"His attitude showed great prostration of strength; he 
complained of tenosmas, the pulse was very feeble, and the 
feet a little cold. The evacuations were repeated, upwards and 
dinvnwards, more than ton times in an hour. Tlieir character 
was the same : it was a but sligbtly viscous though thick fluids 
of a greyish white colour, without odour, 

" The patient was put to bed and warmly covered ; bottles of 
hot water were applied to his feet, and hot towels placed on 
his abdomen ; 23 drops of ammonia, in a spoonful of water, 
were also administered. The patient swallowed this burning 
drug without complaint, but in about two minutes vomited it. 
Between the houra of seven and eleven in the evening, folar 
other similar doses were administered, in the intervals of 
cessation of the natural vomiting, but not one was retained 
more than three minutes in the stomach. In one of theaa 
doses I mixed 20 drops of laudannm. He, however, rejected 
it as soon as swallowed. 

"The natural heat withdrew rapidly from the extremities. 
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The feet were colder than the handa ; the legs and also the 
arms became cold ; the pulse could only be detected after the 
exertion of vomiting ; the alvine evacuations became less 
frequent ; the respiration was accelerated, and the body 
cooled gradually j bnt the patient complained of an inward 
heat, which burnt him and caused him to Tiolently throw olf 
his bed'-coTerings. He pulled off his clothes, and demanded 
to be left naked. 

" These sudden and transient invasions of inward heat were 
only perceived by a, temporary elevation of the heat of the 
body. At these times a coU and clammy sweat exuded from 
the forehead only, but the coldness of the legs was not 
affected by any accidental return of heat. 

"The patient suffered from cramps in the thighs and 
spasms of the abdominal muscles, during the prevalence of the 
internal heat. The sldu of the palms of the hands and of the 
soles of the teet became hard and rough ; the nails were dis- 
coloured and blanched, the eyes began to get hollow, and to 
encircle tliemselvea with smaller, deeper, and blacker interior 
arches, and with larger arches on a level with the superior 
borders of the maxillary bones, over the osseous crests of tlie 
inferior portions of the orbits ; llieir movements lessened, 
and their brightness was dimmed. 

" At midnight, I gave to the patient eight grains of calomel 
in a spoonful of sweetened aromatized water ; but the vomitings 
which, without being increased l)y the remedy, were repeated 
at intervals of some minutes, expelled nt lea^t a great part. 
At one o'clock on Saturday morning, I gave another similar 
dose of calomel, with 20 drops of laudanum, but it was 
rejected in two minutes. He passed the remainder of the 
night without drinking^ anything, except a little sweetened 
water when he suffered from thirst, which only occurred during 
the sudden iuvasions of internal heat. 

" On Saturday morning the pulse could not be detected, 
except at intervals, after the convulsive efforts of TrowftXinv?,, 
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AH j'ir*Lcrl^j\ yj^izficinsi Win ai£:rr&T&SAi : die legs nert* 
erAder^ tiie ^^-f^ 3b: c? grrr^. anti coe zhrsaQ^naaij more 
chazi^«d asd cadAT^piGs^ tbf TctnfBr*?^ szsil porgings haTing 
coiitinaed filk» Mhdi n^glK. Tb» pitkoLt s£ep4 dming tho 
interf^ of T-*:-mh£n^. azi^l !l5s bi^<x!ik5 w;w daDed. 

*^ At eight A.W.. I ad=:izii5tef^i. corfng aa inteiTil of com- 
jMimdTe calm, m iira;i^t c^ laifeiftikTmi and subcubonmte of 
ammonia, sw€«t<aHd. and arr-madzied vitk <e<$eDoe of mint. 
The eYacaani>ns, w\icA iad a^oeijr hecomt i£S9 frequent 
before thU remedy was *jireKy, coatinaed to be less and less 
abandant, alth«>agh their character did not at aD Tarj. 

** Towards n«x>n he had s^ome Terr riolent cramps. In these 
nerycos crises the patient continnally complained of a fearfnl 
heat : it did not affect the extremities, hot only warmed for 
an instant the arms and thighs, and coTered his body and 
brow with a clammy heat, which cooled again immediately. 
The pnlse then reappeared for a moment — weak and irregnlar. 
The feeling of general bnming, of which the patient complained 
in the spasmodic paroxysms, continued in the abdomen and 
stomach for some time after the spasms had ceased. 

" During the day I ordered a spoonful of sweetened water 
to be given to the patient when he desired to drink, which 
was rarely. The vomitings were not repeated more than five 
or six times an hoar, and the alvine evacaations not more than 
two or three times in the same period. 

" At four P.M., he took another dose of the morning's 
ilraught ; this was similarly rejected at the end of ten 
njinut(iR, at tho first following effort of vomiting. The 
breathing became more laborious, and all the other symptoms 
wcri^ aggravated ; the strength gradually decreased, the cold- 
IWHA continued, and the sensibility was diminished. During 
<ho night the patient had fewer stools, and he was comatose 
in tho intiTvals of ropose. Two doses of calomel of eight 
KHiins each, adniiniHterod in the same manner as on Friday 
ovoning, wore given at tlio commencement of the night 
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(Saturday), and were each ictaiiicd at least a quarts?! of an 
hour. 

" On Sunday moniing, the paticrt was almost unconscious 
and apeechlesa, but he, however, still recognised my voice when 
I called him by name ; his eyea were ddl and fixed, as if they 
were dead ; he, however, told me that he could still see me, but 
indistinctly. 

"At eight o'clock, I made him take a piU containing 
three grains of calomel and one grain of extract of opium, 
which he swallowed with gi'cat difficulty. His abdomen 
was rubbed with hot cloths saturated with laudanmn, to 
soothe the violent pains which he there complained of, 

" The hot-water bottles which had been placed to his feet 
from the commencement oE his illness, never warmed them, 
even on the surface, which reniained cold though resting on the 
bottles of boiling water. The vomitings and pnrgings had 
entirely ceased ; his head fell heavily ; his respiration, now 
more embarrassed, liecame sighing, and the whole of his body 
was covered witli sweat. After this last effort of nature and 
some minutes of rattling, he expired without convulsions, at 
9,30 a,in." 

Victor .Jacquomimt nild^', with an ingenuousness which 
proves his sincerity ; " None of tho modicines given to the 
patient iiiauenceil in the least tlie course of the disease," 

The Doriimetric treatment of Asiatic cholera may now be 
considered. 

The thirst aud epigastric heat should be allayed by small 
pieces of ice placed in the mouth, and by a bladder filled with 
ice laid on the epigastrium. 

The reaction having biH'n established, it should be sufitained 
by hydrofcrrocyiuialc uf (juinine ; — 

A granalp csory linlf-houc. 
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Digitalino mnst be administered at the same time, in order 
to re-establish the urinary secretion : — 

A grannie erery lialf -lioiir. 

This treatment should be continued as long as the circulation^ 
and temperature remain abnormal. 

If, however, during the period of reaction, the temperature 
continues obstinate, and rises to 40° or 41°c., the defer- 
vesccnt alkaloids must be given — aconitine or veratrine : — 

A grannie erery honr, 

until the reaction has somewhat abated. 

The patient must be nourished with soup and salted milk,. 
as soon as the vomitings have ceased. 

That a great analogy exists between Asiatic cholera and 
pernicious intermittent fevers cannot be denied. The late 
Dr. Everard, who observed two concomitant epidemics of 
these fevers at St. Petersburg, has given us an account of 
them which I think should be here republished, because few 
physicians are acquainted with it. I will let him speak for 
himself: — 

" Tlio absorbent power of the intestine was totally sus- 
pended, and that organ, instead of absorbing was secreting only 
the matter of the evacuations. The urine was suppressed from 
the commencement. The disease had lasted about 48 hours,, 
without a moment's abatement, until the death of the patients 
The prostration of the powers alone appears to have moderated 
the violence of the evacuations, fifteen or twenty minutes after 
the invasion of the malady. The patient, depressed by the 
fatigue and exhaustion consequent upon his efforts, appeared,, 
from the time I first saw him, entirely absorbed and deprived 
of all power of reflection, except at those times when he was 
racked by the violent pain of the same efforts. There was no- 
disturbance of the intellectual faculties, and never delirium^ 
but a kind of obtuseness, which continually increased. To 
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an honr before death, the patient manifested no fear, and not 
even anxiety, concerning his end." 

Having assisted at four epidemics of Asiatic cholera, I c 
Tonch for the correctness of tlie dcBcription which I have 
placed before my readers. I fiave likewise been able to 
convince myself that the allopathic treatment employed 
that epoch was prodnctive of mnoh harm. During the first 
period of the epidemic the mortality was 80 per uont. It * 
only when the epidemic was declining that the mortality felt 
to 20 per cent., but then little or no treatment was adopted. 
(Vide my work : Ls ChoUra Indien, etc.) 

Without being able to adduce proofs to support my asser- 
tion, I believe that tlie dosimetric treatment will give more- 
favourable results. This treatment ehould consist in tlie 
washing out of the intestianl tube witji Seidlita salt after each ■ 
vomiting: — 

One teB^nonful in a glass of oninie-flovfer ivater, 

and in the intervals of vomiting, the administration of sulphate 
of strychnine and hyosciamme : — 



A ^raunlo of eacli evory qmLrt^-or'ai 



-ing the iatarvols of' 



Dr. Everard contiimcs : " At a little distance from the 
cholera hospital was situated the one for onlinary diseases. 
The proportion of patients who suffered from intermittent 
fevers was tolerably large ; thus, being able to pass with 
facility friini a cholera patient to one who was suffering from a 
severe attack of intermittent fever, I endeavoured to discover 
the points of contact which esist between the clearly pro- 
nounced first appearance of an acatc intermittent fever and 
that of an accession of cholera. In fact, what happens when 
the attack of intermittent fever La:* taken place 7 The skin 
becomes cold, the pulse fails grndually, and is hardly 
perceptible, the countenance is altered, tha eyes McKaritMs^ 
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encircled, and the voice is feeble and tremulous. If the 
rigours increase, the respiration becomes anxious, a pale bluish 
tint appears on the lips and hands, and there is an inclination 
to vomit, and even vomitings. Suppose now an intense and 
rapid aggravation of all these symptoms, you will have a 
faithful representation of the commencement of confirmed 
cholera. If the attack, some symptoms of which I have just 
alluded to, has been one of the most severe, althougli there 
may be no doubt as to its being an intermittent fever, still 
some local affection is often seen to arise (especially in the 
gastro-intestinal mucous membrane), and all the secondary 
symptoms which depend on it, such as cerebral congestion and 
a tendency to typhus. I have seen a very large nutnber of 
cases of the kind ; and this was precisely the characteristic 
mark of the deadly epidemic which ravaged Groningen in 
1826. I call especial attention to this point, which has been 
more particularly observed at the great hospital of Crasno- 
S^lo, which is, that patients attacked by intermittent fever 
exhibit a tendency to the typhoid condition, as we have 
observed among cholera patients. What a remarkable 
similarity between these two kinds of diseases ! Cholera differs 
from intermittent fever in its great impetuosity and the 
duration of its cold stage. The principal organs of life are so 
much tried by it that the reaction is necessarily tardy and 
difficult, so that a second accession is almost impossible. 
However, if we observe a cholera patient very closely, we 
plainly see that distressing efforts and returns of the cramps 
and vomitings make their appearance with intervals, more or 
less regular, of calm and relief. This fact is of the highest 
importance, and all the physicians to whom I have com- 
municated it have not delayed to convince themselves of its 
truth.'' 

The following was the treatment at St. Petersburg of four 
patients who were attacked with cholera. This treatment 
was specially directed against the intermittent principle : 
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ciinsequently encmata were administered, which were each 
corapoaed of 1-20 of a grain of alcoholic extract of DOx vomica,, 
and two to fonr grains of sulphate of qoioine, with a small 
quantity of camphor in stardi mucilage. The ahove enemata 
were repeated every two hours iintil six or eight had been 
given. This treatment having proved anccossful, it was carried 
oiit 83 regards twenty other cholera patients. With the 
rasjoritj a senaihie improvement took place, and typhoid' 
symptoms were completely wanting. " The reason is simple," 
said Dr. Everard ; " after an attack of cholera, there is great 
irritability of the stomach, and to introdace irritant medicines 
into it may induue prostration, and even gangrene. In the 
treatment of those grave fevers wlticli prevail in the Caucasus, 
sulphate of quinine is given in enomions doses, and yet it 
very often fails in its cSect. I think that in those cases, as 
well as in cholera ones, the stomach is too much injured to 
derive benefit from this remedy; therefore it would be prefer- 
able to introduce it by way of tlie rectum. I trust tliat tlie 
experiments which will bo carried out in those regions ivill 
soon confirm the result which I expect." 

Such experiments I have made, and they have proved to- 
me that small doses of quinine, repeated at short intervalSr 
anceeed better than large doses givoii at longer intervals. 



YELLOW FEVBB OR BLACK VOMIT. 

This fever is likewise of miasmatic oriy;in. It prevails 
chiefly in South America, at the mouths of the great rivers. 
Its invasion is announced by a violent headache, a feeling of 
universal uneasiness, with, lassitude, general prostration, and 
aitomationa of shivering and dry heat. The face is red, and 
the eyes blood-ahot ; the tongue, especially at the edges and 
point, is at first re<l and dry, it afterwards is loaded with a 
yellowish coating, which, later on, becomes brown ; deglotitiou 
is difficult; the epigastrium is tight and painful; obalin&ta 



1 
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vomitings supervene, the vomited matters being at first bilious, 
and then black ; severe colics occur ; and the stools are liquid 
and fetid, in the first instance bilious, but soon becoming black. 
Hymptoms of ataxy ere long appear, and the patient at last 
dies exhibiting all the phenomena of a putrid decomposition. 

Tliese symptoms prove that the disease is produced through 
a violent poisoning of the system. To bleed would avail 
nothing, since it is the blood which is decomposed. The 
utmost that may be attempted in that respect, is to apply 
leeches or cupping-glasses (as derivatives) over the points 
most menaced. 

As in cholera, the bowels should be inunediately acted upon 
by Seidlitz salt, dissolved in acidulated lemonade, so as 
thoroughly to wash out the intestinal tube, and arseniate of 
cafeine, sulphate of strychnine and hyosciamine should be 
administered to calm the spasms of the stomach, and relieve 
the cephalalgia: — 

A granule of each, together, every half.hour, durmg the intervals of 
vomiting. 

As soon as the reaction commences to take place, it must 
be maintained by quinine (arseniate or hydroferrocyanate) : — 

A granule every half -hour. 

If the temperature remains at 40° or 41°c., aconitine and 
vera trine must be given : — 

A granule of each, together, every half -hour. 

The above is the treatment which has been put to the test 
in Brazil, by a physician who was so fortunate as to conceive 
the idea of introducing into that country the Dosimetric 
system, and who has published an account in the Repertoire 
of the results obtained by him. The results could not fail to 
be favourable, since the treatment was directed at the same 
time against the cause as well as the effects (symptoms) of 
the disease. (^Vide Manuel de la Fievre,) 



r 
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TYPHnS FETTEK. 

Typhus is an adynamic and ataxic fever, due to an ftnimal 
miasm ; therefore it is observed to break out whererer there is 
■over-urowding— in hospitals, priKoua, camps, and on hoard 
ehips. Fatigne, deScient and bad nourishment, and demoral- 
ization, tend to increase its ravages. 

The general stupor ; the fixed and dull eyes ; the decvbitua 
de plomb ; the prostration so extreme that the patient is nnable 
to turn in bed ; tJie troubled dreams ; the dull and muttering 
bat sometimes riolentdelirinm; the coma-rigil; thednsky flush; 
the mnscolar trembling? ; the fetid breath and defecations ; * 
the mrtttlinga and mulberry spots; tiie petechia; ; the typhus 
■odour; the black crust on the tongae; the sordes-covcred 
lips and teeth ; and the hicmorrhagic transudations, all indicate 
decomposition of the blood. 

The proper treatment of typhaa is suggested by the con- 
sideration of aU these symptoms; therefore, from the 
•comaiencement of the attack, the Seidlitz salt must bo giycn 
to wash out the intestines, and continued until the mouth ia 
•cleaned and the atjjols liayo ceased to be fetid. This may be 
■effected by the administration of the following beverage, of 
which the patient may drink ii wine-glassful every hour: — 



In the intervals, the patiiint must take arseniate of strychnine, 
Teratrine and arseniate of eafeine ; — 



A grannie ol fouib, togotber, erery qon 

lor the parpoBe of opposing the a 
condition. 



ynamic and ataxic 
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The leacdon haTing teen establishei, as shown bj the 
reeor^ry of the poise, it mTist be sustained by qnmine (arseniate 
and hylrcfenocjanalej : — 

A gracide of each, together, erery half -hoar, 

nntfl the temperature ceases to Taiy at different honrs of the 
day. It is freldom this temperatore then exceeds 3d**c. 

However, shonld it rise to 4C»^ or 41\\, Teratrine with 
aconitine most be given again to moderate the caloric and 
calm the nervoos symptoms. 

The Seidlitz salt shonld be administered eTery morning: — 

A tea-«poozifal diaBoIred in a glass of water, so as to cleanse the- 
intestmes. 

As the principal drink, nothing is better than firesh water^ 
for which the patient is rery greedy, bnt it shonld only be 
given in mouthfnls, so as not to introduce too mnch water 
into the blood, and to avoid, besides, tlie production of disorders 
of the urinary passages. 

If the urine should continue scanty and ammoniacal;, 
digitaline must be given: — 

A granule every hour, alternately with aconitine and rezatrine, if 
the latter still he required. 

The patient will require to be nourished as soon as possible, 
80 as to combat the extreme debility. Therefore, spoonfuls 
and monthfuls of good soup and old wine* must be frequently 



* Wine, in common with other alcoholic stimulants, should he adminis- 
tered with extreme care, and prescrihed in measured doses hy the physician 
alone. Unless there are special indications, — such as failure of the heart V 
action, and falling of the temperature helow the normal, — ^it is better in 
most cases of fever to trust chiefly to good soups, milk, koumiss, and 
otber easily-assimilated foods. If a wine is indicated, perhax>s the St. 
Kuphael is the best. The Spts. ammon. arom. and Ammon. carh. ara- 
also reliable stimulants. A rapidly-falling temperature may often be 
iirroutod and vitality restored hy the administration of strychnine (arseniate 
or sulphate), phosphoric acid, and henzoate of ammonia : — 

A granule of each, together, every quartor-of-an-hour till the tern- 
pemtaro becomes normal. — h.a.a. 
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gireD. Thanks to the above trpatment and rpgimen, the fever 
will be cut short, instead of being allowed to ran over its 
eeptennries, as it does when the expectant method iij followed, 
or commonplace prescriptions are adopted. 

Prom the moment it is admitted that tjphus is a 
paroxysraal fever (fievre d'acces), — and there cannot be any 
doubt of it in this respect, because between the morning and 
evening temperatures there is a difference of 1° to H°o., and 
the patient experiences alternations of shivering and heat, — it 
must be treated as such, the defervescent alkaloids and antt- 
pcriodtes being employed. Strychnine (arseniate) is necessary 
from the very commencement of the fever, becnuBe the 
prostration is so great, and it is needfitl above everything to 
maintain tlie vitality. 

That typhus can be jugulated, I believe to be a demonstrated 
fact, for I have often had to treat such affections during my 
lnwpital career. It even has liappenei! that I have received 
patients who had entered on the second septenary, in wtom 
the facial dulness and the mnnciilar tremblitigs gave me cause 
to fear that already thu meningos were attacked. Thanks, 
however, tg arseniate of strychnine, arseniate of oafeine, 
Tcratrine and digitaline, accoriiii)g to the symptoms, it was 
rarely tliat the latter did not amenJ and gradaally disappear. 

Seeing that at the common cement of this work I point*.'d 
out that the physician is the niiiiistcr of nature, it is therefore 
necessary that be should rciiilcr her assistance. It is in 
moments of urgency that an L'uergetic medication ia most 
indi 



TYPHOID on ENTEKIC FEVEK. 
Typhoid fever is caused by :i -ipeeific poison, probably of an 
animal character, bat entirely ilistittct from the typhus miasm. 
This peculiar poison is genetiited spontaneously in sewage- 
matter, and in other animal matters which arc in a condition 
of putrefaction. It is essentLilly a drain-poison. TY?l"ii.Ai 
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therefore, is a disgi'ace to so-called civilisation, and could be 
completely eradicated by effective sanitation. The typhoid 
poison may be conveyed in water, milk, and other fluids. 
Persons over fifteen and under thirty years of age are most 
liable to attacks of typhoid. 

The symptoms chiefly met with in typhoid fever are the 
following : — Severe frontal headache, general aching pains in 
the limbs, lassitude, broken sleep, chilliness, nausea, anorexia, 
diarrhoea, and abdominal pain. The tongue is furred, and 
there is fever increasing towards the evening. These 
symptoms, which occur in the early stage of typhoid, are 
generally so well marked as to cause grave suspicion of 
an invasion of that disease. Later on, more characteristic 
symptoms appear, such as the circumscribed flush on the? 
cheeks ; the hot and dry, but Sometimes moist skin ; the 
accelerated pulse, 100 and upwards, weak and compressible ; 
the enlarged papillae of the tongue, which is coated with a 
yellowish fur, and is red at the sides and tip ; the dry lips ; 
the great thirst ; the pain and tenderness, with gurgling in 
the right iliac foasa ; the tympanitis ; the frequent pultaceous 
stools; the intestinal hsemorrhage ; the typhoid rash (lenticular 
and rose-coloured, coming out in crops, and disappearing on 
pressure) ; the delirious but sometimes apathetic condition; 
the sudamina and liability to bed sores ; and the gradual but 
progiessive emaciation and prostration ; with collection of 
sordes on the lips and teeth. 

There is a peculiarity of the temperature in typhoid fever, 
which enables the physician to diagnose it with certainty from 
all other pyrexial attacks. There is a very regular, but gradual 
ascent of the temperature for four or five days. The ther- 
mometer in the axilla indicates a rise per day of about -^^c. The 
evening temperature is l°c. higher than that of the morning, 
and each morning the temperature falls ^°o. lower than the 
temperature of the previous evening ; thus by the evening of 
the fifth day, the temperature is 39 ^°c. to iO'^c. After this 
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latter period, the evening temperature usually ranges betwot'ii 
40°o. and il°ti., and the remission in the morning may !"■ 
but slight. In some severe cases tlie thermometer may 
register 42 °c. 

A consideration of all the symptoms enumerated, will 
■dictate a rational plan of treatment. The intestine must lie 
cleanseil and refreshed hy the Seidlitz salt : — 



TI1U8 the intestine will be cleared of the fermenting nitro- 
genons matters, and the serous exhalation prodaced nill 
diminish the morbid heat in tlje interior of the body, for in 
typhoid the rectal temperature is often 1^° to 2°<'. higher 
than the surface temperature. 

To prevent tenesmus and diarrhraa, and at the same time 
to act as a sedative and antiseptic, tlie fuUovring enema 
(chloral borate of Hebert) may be administered every day, 
or oftener if there if 



Hjdrate of ohloral, 10 parts ; hanx, a parts ; water, 230 parts. 

Two teaspoonfuls of the solution can be added to an ordinary 
simple starch or gnie! enema. 

The body must be frequently sponged with cold water or 
solution of salicylic acid. In cases of high pyrexia, the cold 
bath may be necessary. 

Phosphoric aeid and strychnine (arseniate or sulphate) iim^-t 
be employed whenever there is prustration : — 

avBTj lionr or even half-hoar, aooonling lo 



As a rule, these remedies are required from the commencement, 
and may be assneiated with the defervcscent alkaloids, if tlie 
temperature is high, and if at the same time there is great 
prostration. If convulsions or muscular twitchings occur 
(proof of extreme debility), the phosphoi'if ncid and strychnine 
are pnrliculorly called for. 



iCTITS "^i-'^g-t-:^- 



b«* -1 ■•'ML : — 



Ai :-> ^rcTvaic jL:^r»czx:r aoji vsriLiciie. i^ aowv^rer. tiie tem- 
per:! :izr^ nmatts cccxnai?, fCI^t^ 5xnb^ «:c irrltasioQ in the 
;3.jesd:3je TxIcen^cTi. -ice^ oc mmszmr'^ STJUids^ nuiT be 
sos^^ectaL Li sQ^!ri ;& -3de. o: id cadizs iSfi s^yiLpng most be 

Whea the luac azd ^clae ':erli «o o«i:iIIafie ; in other words^ 
when the moTniag and eTer.fn.-j: tanp a^ima hecome markedly 
different, and es^^coHj wiien the symptoms are aggnyated, 
qoinine is indicated : — 

One or two gnuiTsIe» t uaenzafie or ky lrtJe ea ueia nate) cfcry lydf-hour. 



If the urine is scanty or snppie^sed, digitafine and arseniate 
of iron mnst be giren : — 

A gzamile of esch, together, eigfat or ten times a day. 

Insomnia, restlessness, agitation and spasm, may be calmed 
by morphine and hyosciamine : — 

A grannie of each, together, every half -honr, until sedatioii of those 
sympioms takes place. 

It may be requisite to combine these two alkaloids with 
Rtrychninc, so as to re-establish muscular antagonism. 

It is necessary that the patient be well nourished as soon 
ftH possible, but great care must be observed in this respect 
art long as the skin is dry and hot. If, however, the patient 
sh^npH well, and calm has been restored, digestion may be 
promoted by (luassino : — 

Two granuloi throe times a day, half-an-honr before food. 

Uond milk and boof-ioa, thickened with arrowroot, and meat- 
oHHonocH (llrundV), form the best articles of diet. Tea and 
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■coffee may be allowed occasionally. Alcoholic stimulants are 
rarely required, and should be given with extreme care, as 
they often aggravate all the typhoid symptoms. 

As reconstituentfl of the blood after tlio fever has censed, 
the arseiiiatcB must be employed ; — araeciate of soda or 
-arseniate of iron : — 

Bix sranoleB a, daj. 

It is not wise to let the patient imbibe too much of insipid 
drinks, as a condition of hydnemia is induced, and the circu- 
lation becomes embarrassed. The salicylic acid lemonade, 
employed in cases of typhoid ia the Civil Hospital at Ghent, 
will be found a serviceable beverage. It is thus composed; — 

Salicjlic acid, i ; farlario aoiil, 4 j eimplo eyrnp, 75 ; tinotnra of Kiinoii- 
peel, 6 ; Wttnn y/hiei, 920. 

It can be taken like ordinary lemonade. 

If the physician be called in at an early period of llic 
disease, the fever can often be jugulated, and the various 
anatomo-patliologic lesions prevented. The ScidJiUs salt 
every morning, to refresh and cleanse the intestine, and 
strychnine (arseniate or sulphate), aconitine and digitalinc ; — 

A graniile of each, togetbar, every lialf-hoar, 
administered till the pyrexia ceases, will often be sufficient to 
arrest tlie evolution of the disease. 

ORIEMTAI, PLAGUE. 

This Eastern scourge is an affection analogous to typhus, 
since it is also of animal origin. It is chiefiy cbaractertseil 
by the formation of gangrenous bnbos in the groins, axtlhc, 
and more rarely in the parotid regions ; whilst, on the 
contrary, in typhus the latter are the seat of parotitis 
(mamps). In addition to the above, the adynamic and atasio 
ajinptoms are the same. 

DeBgeoettes, who had the opportunity of observing the 
plagae in the Egyptian espedJtion, has divided it m\n ftnet 
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varieties : — the first, characterised by a slight fever with 

bubos ; the second, by a more intense fever and babes ; the 

third by fever with delirium, gangrenous bubos, and carbuncles 

on the back, the buttocks, and in the abdominal wall. 

These varieties or degrees, which mark the evolution of tlie 

miasmatic principle, would be mitigated by the dosimetric 

treatment. Without having had personal experience in this 

respect, I would advise the same treatment as in typhus : — 

Seidlitz salt for cleansing the intestine, and arseniate of 

strychnine and arseniate of quinine to oppose the prostration 

and exacerbations : — 

A granule of each, together, erery half-hour. 

Soups, generous wines, and acidulated drinks* are requireil. 

Tlie thermometric progress of the disease must be carefully 
noted ; and if the animal temperature remains at 40° or 41°c.y 
it must be reduced by aconitine and veratrine. 

It will also be necessary to sponge the whole body with cold 
water, to which aromatic vinegar or salicylic acid solution ha& 
been added. 

BBUPTIVE FEVERS. 

The eruptive fevers are distinguished by their contagious- 
ness, and some, like variola, are inoculable. It was formerly 
believed that the development or return of these diseases 
might be prevented in that way, but experience has demon- 
strated that their virulence does not the less exist. It 
therefore became necessary that Jenner should undeniably 
establish the preservative virtue of vaccine. 

The preservative power of vaccine lymph seems to extend 
to all eruptive and even exudative diseases; thus these 
diseases have become less frequent and less virulent since 
vaccination has been generalised. 

* The salicylic acid lemonade, as recommended in typhoid fever, would 
be most valoable as a drink in plague, on account of its antiseptic 
properties. Zoedone, also, if it could be procured, might be allowed, 
as it is a valuable blood and nervine restorer. — H.A..A. 
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Vaccinia is by no moans a Tariola mitigateil by its passage 
fnim man to the cow, as has been pretended. It is an 
affection localised on the udder of the cow, and which scarcely 
proJnces in that animal any febrile disturbance ; whilst the 
inocnlation of yariola is yerj often fatal to it, as Dr. Sunder- 
land has proved by hia experiments (I refer the reader for full 
iuformation on all these questions to my great work, Mowi- 
mtnt h Jenner ou Hiatoire ginerale de la vaccine). 

.\n ernptive fevers are characterised by a period of in- 
eul.»tion, the duration cif which is so much the longer, 
according as the poisoning' has been more intenae, and which 
is recognised by a general prostration, a feeliug of lassitude, 
dulf headache, pain in the loins, turbid urine, etc. The 
phjsician may at once prognosticate what will be the kind "f 
eruptive fever with which he will have to deal, by the cerebi-(i- 
alidomiual, catarrha! or throat symptoms. Thus, If it be a 
case of small-pox (variola), the cei'obral and abciomiusl 
symptoms will be especially predominant. If it is scarlatina, 
there will be throat symptoms, or difficult deglutition. I^ on 
the contrary, it is an attack of measles, there will be a 
development of catarrhal symptoms: — ooryza, lachrymatiim, 
bronchial cough, and difficult respiration, with slightly ' 
sibilant rales. 

During this period of the disease, the Seidlitz salt must be 
administered every morning to refresh the intestine, And 
arseniate of strychnine must bo given, so that the system 
iniiy possess the requisite power to evolve the virus, or cast it 
to the surface or ou to the skin ; i'or it is well understood 
that those are the roost dangerous eruptions which do not 
mme out. Tu such cases the fever is more intense, and the 
internal disorders mors serious. Then, also, may be seen to 
supervene, meningitis, angina, and pleuro-pneumonia, without 
there may be Internal eruption. It is not, then, the eruption 
which has been driven in, but that it has not been formed. 
U is observed, on the contrary, that the external eravtioi^ 
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coincides with an internal eruption, as in small-pox, in which 
pimples form in the mouth, pharynx, and the digestiye and 
respiratory passages. Hence, another danger, which must 
also he foreseen. 

Therefore, during the period of incubation of the eruptive 
fevers, the vital force must be incited by arseniate of 
strychnine : — 

A grannie every honr till the ernption appears. 

If the fever, which is not long in appearing, is very intense, 
the temperature being 40° and 41°c., and the pulse 120, 
aconitine or veratrine must be added to the arseniate of 
strychnine :_ 

A grannie of each, together, every half-hoar nntil defervescence. 

A relaxation then takes place. The skin becomes moist, 
the pulse slackens, the temperature falls to 39° or 38°c., and 
the eruption comes out without storm, agitation, or delirium, 
and without any trouble as regards respiration or digestion. 

If delirium should supervene, digitaline must be given, 
like as in cases of nervous delirium : — 

A jn^annle every honr, nntil sedation. 

Digitaline will assist in bringing about general relaxation, 
by causing diaphoresis and diuresis. 

When once the eruption is developed, the physician must 
confine himself to hygienic measures, unless symptoms of 
absorption or septicasmia should declare themselves. 

In that case, regard must be paid to the remissions and 
paroxysms of fever, which indicate that the vitality is greatly 
depressed. Arseniate and hydroferrocyanate of quinine must 
then be given : — 

A grannie of each, together, every half-honr, as long as the ther- 
mometer indicates variations in the animal temperature. 

' Quinine acts here as an excito-motor^ and prevents internal 
congestions. It would be a grave error, and at the same 
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time an enormous danger, to wait giving the febrifuge until 
there is apyroxia. It would be a vain waiting, or rather, the 
patient woald be left to perieh. It is especiallj in eruptive 
fevers that expectation is dangerous, and most often mortal. 

In eruptive fevers, it is a common opinion that an artificial 
incnhation is required, by increasing the temperature of the 
apartment. 

This is a very great mistake, since the evolution of the 
disease is thereby prevented, A moderate temperature ia 
necessary, and defervescence should be accomplished by the 
alkaloids. At the Civil Hospital of Ghent, the wards are 
heated uniformly to KJ" or 17°c., and this is found to answer 
■well, since there are thus fewer complications. Thus, not 
■only is there less bronchitis or pneumonia, but eneh are in 
general mild attacks, thanks to the air constantly renewed by 
a steam-engine. The ventilation takes place downward ; that 
IB to say, the descending or infected strata are rejected 
outwardly by the upper strata of pure air which the machine 
forces into the wards. Therefore, it is especially neceasary to 
Jittend to the purity of the air. 

The eruptive fevers or acute exanthemata are too well 
known for it to be needful to dwell upon them here. Besides, 
these fevers are not dangerous except by their complications : 
— smallpox, from entero-gastro-meningo-encephalitis ; scarla- 
tina, from angina gangrenosa : and measles, from broncho- 
pneumonia. The physician should therefore be on hie guard 
■gainst these complications, and combat them on their fir»t 
appearance.not hydebilitantshut by vital incitants. Formerly, 
it was not understood what it was to incite ; it wrji usual to 
exdte, in other words, tji exhaust the vitality. Thoi, when 
revnlaive agents are employed, no strength i» brought to th* 
system ; on the contrary, it is weakened. It i« therebn 
necessary, before aU, to attack the cause of tbe dJteaM, and 
to guard against its effecta. TbJs jfl wbat doninetr; ion, hj 
tbe dominant and rariaiU trealmeat. 
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SBPTIC-EMIA OB PUTRID INFECTIOM". 

Septic fever, when caused by the re-absorption of putrid 
iclior, is obserred after extensive wounds and operations,, 
where the detritus of the tissues gives rise to an extremely 
penetrating virus, which exercises a deleterious action on the 
blood and organs. The effects, also, of this decomposition 
are very rapid. 

The fever manifests itself by violent shiverings, alternating 
with a dry, harsh heat (pulse, 120 ; temperature, 40° — 4:l°c.),. 
and after two or three paroxysms, the patient can hardly be 
recognised, so much has he changed. His complexion becomes 
yellow, jaundiced ; a proof that the liver is attacked. How^ 
ever, it is not the bile which has passed into the blood, but 
it is rather the ichorous matter which has decomposed the 
latter fluid ; and the tissues having lost their cohesion, a 
general ecchymotic condition is induced. The patient ha& 
troubled dreams, and sometimes is delirious. Points of 
congestion form in succession in the lungs, the joints, the 
muscles, and the abdominal viscera : the kidneys, spleen, and 
liver, with surrounding oedema, and the formation of multiple 
abscesses, which take their rise from species of nuclei. The 
rod and white globules of the blood combine to form their base^ 

Thus are produced, not what the ancients believed to be 
purulent metastases, or the conversion of the blood into pus^ 
but genuine local, though insensible inflammations, which 
are, nevertheless, quite as real as idiopathic abscesses, all the 
characters of which they present. 

These abscesses can be caused artificially by introducing 
into the vessels of an animal, crushed clots of blood. These 
small particles, thrown into the circulatory torrent, and 
rounding themselves there like the pebbles of the sea, 
simulate the globules and obstruct the capillaries, which 
they rupture, and ^x themselves in the surrounding cellular 
tissue. 
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In septicaemia, the vitiated blood-globules act the part 
of emboli. 

But before that, there is an essential alteration due to the- 
introduction of the ichor. 

It is this alteration which must be prevented, either by 
carrying away the ichor as soon as formed, by currents of 
water, or hindering its formation by antiseptic agents, suck 
as carbolic acid, camphorated spirits of wine, solutions of 
permanganate of potash, salicylic acid, thymol, terebene, etc.^ 

Among these antiseptic dressings, I would particularly notic(» 
those of lead, because there is thereby formed on the surface 
of the wound, a layer of black sulphuret, which prevents 
])utrid decomposition, or the formation of carbonate of 
ammonia, which being absorbed, gives rise to the adynamia 
and ataxy which characterise septicaemia. 

Latterly, putrid fermentation has been attributed to the 
agency of small living corpuscles or organules, to which tlie 
names of vibrianes^ bacteria^ microphytes, infusoria^ etc, have 
been given. That these organules exist, there can be no 
doubt, for they are found in our blood, our humours, and even 
in our tissues, both as well in the physiological as in the 
pathological condition ; and it Ls difficult to understand why 
they should produce fever in the latter state rather than in 
the former. 

It is necessary, therefore, always Xfy attend to the disturbance 
or alteration of vitality. As evidence of this, when the latter 
is restored, the fever ceases, even although some organic 
alteration may already have commenced. Thus, the typhrif^ 
of the wounded may be combated like miasmatic typhus, and 
in a similar manner, that is, by the alkaloids. 

For that purpose, it is wise to institute a prf^entive 
treatment. M. Chasaagnac stylet! the administration of 
alcoholate of aconite, a few days before a fferious operation^ 
as ^* surgical training " ( emtrctrnement chimrgical). 
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For the same reason, we give aconitine to prevent ab- 
sorptive fever: — 

Five or ax gmnnles a day. 

After the operation, the patient must be sustained by 
albuminous foods and wine, so as to prevent impoverishment 
of the blood and intravascular void, which would have the 
effect of forwarding the re-absorption of ichorous matters. 

This, therefore, is quite different from the arbitrary regimen 
which some surgeons extol. 

In order to stimulate digestion, quassine, and even arseniate 
of strychnine must be given : — 

Three to four granules a day, at meal times. 

By this treatment, the blood and the tissues are kept up to 
the desired degree of tone, and reabsorption, or rather infil- 
tration, either intra or extravascular, is prevented. 

At the least appearance of shivering or horripilation, 
hydrofen'ocyanate or arseniate of quinine should be adminis- 
tered, sometimes the two together, especially when a very 
intense poisoning is foreseen: — 

A granule of each every half-hour. 

The nature of septicaemia may now be considered as 
determined. It is not laudable pus which produces fever, but 
the ichorous matter or septic virus which vitiates the blood 
and depresses the vitality. Therefore, the wounded must not 
be debilitated but strengthened. In a word, their vitality 
must be sustained. Fixed or diffusible stimulants are totally 
unable of themselves to produce such a result. Virginian 
serpentary irritates the digestive mucous membrane, and 
cinchona tans it, and increases the thirst and dryness of the 
tongue. Thus, the elimination of the ichorous virus is pre- 
vented, for the diarrhoea in that case arises solely from 
indigestion. The dosimetric granules must, therefore, be had 
recourse to, for these being very soluble, are easily absorbed, 
And do not produce any irritation or additional trouble. 
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The chief point is, the close observation of the animal 
temperature, or the degree of intravascular pressure, in the 
same manner as the engineer consults the manometer. As 
soon as the temperature rises above 40°c., it must be made to 
fall to 39® or 38°c., by means of aconitine and veratrine : — 

A granule of each, together, every half -hour ; 

and if the heart beats with too great impetuosity (120- 
pulsations a minute), it must be moderated by digitaline : — 

A granule every hour. 

For if CuUen, — ^a celebrated English physician, — called 
digitalis *^ the opium of the heart," it must not be forgotten 
that it stupefies like opium, and that, consequently, it ia 
dangerous to employ it in substance, when the arterial 
pulsations are weakened, as happens in miasmatic poisoning. 
In that case, it is advisable to make choice of digitaline, and 
to associate it with a fixed substance, such as arseniate of iron 
or strychnine: — 

A gn^anole of each, together or separately, every half-hoar. 



DIPHTHERITIC ATFECTIONS. 

The diphtherias are characterised by buflf exudations, which 
were formerly considered as inflammatory products, but which 
are now known to be parasitic organisms, which attach them- 
selves to the mucous membranes. These diseases are, there- 
fore, looked upon as parasitic affections, like the oidium of 
the vine. 

As these maladies present, generally, an epidemic and 
contagious character, it must consequently be admitted that 
the parasitic germs being diffused through the atmosphere, 
and attaching themselves to the mucous membranes by their 
pencil-shaped prolongations or suckers, produce there those 
exudations or buff-like membranes, which thus serve as tha 
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receptacles or nests, where they are evolved and multiplied in 
snch a manner as to extend the area of contagion.* 

It is necessary, therefore, to destroy the parasitic germs, 
and to attack the disorders which they have produced. 

The first indication will be fulfilled by the administration 
of sulphide of calcium, the parasiticide par excellence^ as is 
proved in the treatment of the vine: — 

Eight or ten grannies a day, 

niid undiluted lemon-juice to destroy the false membranes. 

As to the general poisoning (these infinitely small particles 
being usually venomous), it will be neutralised by the emetics, 
— emetic or emetine, — according as the patients are adults 
or children :— 

A grannie every qnarter-of-an-honr nntil the eflfect is prodaced ; 

.s;ud Seidlitz salt to cleanse the intestine : — 

A teaspoonfnl in a glass of water. 

The fever must be combated by arseniate of strychnine and 
quinine (arseniate or hydroferrocyanate) ; the first, for the 
prostration, the second, against the accession : — 

A grannie of each, together, every qnarter-of-an-honr nntil sedation. 

If spasmodic symptoms manifest themselves, especially such 
AS aflect respiration and deglutition, they must be combated 
by hyosciamine and aconitine : — 

A grannie of each, together, every half -honr. 

Among the diphtherias must be classed : 

1. Glanders (La rhinite jettatoire), — This disease is rarely 

* The parasitic nature of the diphtiierias can now no longer be contested, 
since it has been demonstrated by the microscope. What the ancients 
<;alled mmiadSi are those infinitely-small particles which float in space, 
and which, entering the lower atmospheric strata, that is to say, onr 
respiratory field, invade ns throngh all onr pores. There, if they encounter 
vital resistance, they are repulsed or die, like the noxious weed in a 
well-tilled field. This proves that in epidemics the system should be 
strengthened aud not weakened. 
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spontaneoTis or priinitive in man, who generally contractB it 
from glandered horaes. The pituitary mt'inbrane is of a ri'ii 
bruwu colour, and looks wrinkled on accbnnt of the develoji- 
ment of the mnniparoas foUiclea which secrete a viscoaa liiiaitl, 
at first of a whitish and afterwards of a yellowish tint, nhicli 
is very contagious. There is lachrymatiou arisiug from tiK' 
extension of the irritation along the nasal canal. Tln- 
Burrounding lymphatic fflanda are engorged (mumps). 

Glanders must not be confounded with corjza, in which 1(n' 
discharge is serous, although, indeed, it acquires sonictim<>-< 
An acrity which attacks the nostrils and lips. 

Coiyza arises generally in the frontal or maxillary BinnseiJ, 
the membranes of which are almost serous. Glanders attacks, 
on the contrary, the raacons follicles. Sometimes it reaches 
the lungs, in cases where tUe infection of the glanders has 
been introduced througli the respiration (pulmonary glanderp). 
The accompanying fever is very intense, and should Ixi 
combated from the commencement by arseniate of strychniiii' 
and arseniate of quinine, so as to ward off eyniptomB of 
prostration and periodicity ; for, like as in every absorpti\'i! 
fever, there ia accession i 



The patient shonld sniff np chlorine -water,* and the 
SeidlitK salt must be given as a refrigerant. 

2. The stomato-exndatives : aphthous, pultaceous, pteti-lo- 
mtmbraiioKs or Lu/'Uke, all arise from the same cause, and 
feqnire the same treatment. In order that this chtss irf 
•diphtherias may take place, it need not necessarily \<e always 
epidemic, since the zymogenic organisms are formed in iliti 
exudations, which result from local irritations or neglect of 
cleanliness. In the cjise of infants at the breast, the nur-i' 

■ Chlorine -vBter Bjid other antiaoptia soIqUodb might he inhLilcil i 
(he (oon of fine spray Ijj oniiiliiyincn trtciini-itomin'r. — u.a.a. 
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must take the internal remedies, and the treatment of the 
f(n*mer must be limited to external measures. 

3. True diphtheria is characterised by the formation of plates, 
polypous concretions, and false membranes due to parasites 
(micrococci), which cause an occlusion of the principal passages, 
and threaten suffocation. The treatment, therefore, cannot be 
too sufficiently active. The back of the throat must be 
painted with pure lemon-juice, and sulphide of calcium 
administered until the intestinal gas emits an odour of 
sulphuretted hydrogen. Not only is this gas innoxious^ but it 
has tlie property of preventing the formation of ammoniacal 
compounds (carbonate), which induce a typhoid condition by 
decomposing the blood. 

Seidlitz salt must be used to cleanse the intestine, and 
fever should be combated by arseniate of quinine, the 
accessions being cut short by aconitine and yeratrine: — 

A granule of each, together, every haLf-bonr nntil sedation. 

4. GrOTip. — There are two kinds of croup, one primary, 
and the other caused by the extension of diphtheria. The 
first variety is the most dangerous, on account of the difficulty 
in getting at the false membranes or skins which spread 
themselves sometimes throughout the whole tracheal tree. 
Emetic or emetine must, therefore, be administered from the 
commencement : — 

A granule of either every qnarter-of-an-hour until the desired effect ; 

and on the production of vomiting, sulphide of calcium should 
be administered until sulphuretted hydrogen gas begins to be 
emitted. 

Paroxysms of fever will be best combated by hydro- 
ferrocyanate of quinine : — 

A grannie every half -hour nntil the paroxysm ceases/ 

5. Hooping -Cough. — I class the hooping-cough among the 
diphtherias because it attacks the respiratory passages and 
is essentially contagious. The disease is of a paroxysmal 
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clmracter, and although no false membraae exists, the secretion 
ia viBcid, and with difBculty expelled ; thence the cough, 
preceded by a long inspiration, and having that peculiar 
Bound like the crowing of a cock. 

From mj own observationB, I believe I am right in aascrting 
that hooping-cough is cansed by parasites of the genus 
penieillia, which attach themselves to the mucous membranes 
of the larynx and trachea, and which the vibratile epithelium 
is unable to dislodge. In the tracliea of a child aged three 
years, which died m. an asthmatic paroxysm, produced by 
I loo ping-cough, I found on the extremities of the Tibratile 
prolongations, those small corpuscles, which, like carmine, 
manifested the Brownian moTcments. 

What also lends support to this opinion is the fact that 
tlie sulphurous preparations calm the paroxysms of hooping- 
cough. I have prescribed, with uniform eucoess, sulphide of 
calcium intemallj: — 

Thiofl or four gnmoliJii a-da; for a child uged throe or Foar years. 

The fever which accompanies hooping-cough, the paroxysms 
of which might prove fatal, should be combated by aconitiue 
and hydroferrocyanate of quinine : — 

A graAoki of each, together, iu the intErvulB of Bpa^modio aoaghu^g. 

Narcotics mu^t be avoided, but expectoration should be 
facilitated by symp of ipecacuanha. If broncho-pneumonia 
supervenes, characterised by sibilant rales and moist crepitation, 
difficult respiration, with injection of the face, pulse 110, and 
the temperature 40°c., etc., it must be vigorously attacked by 
revulsives to the lower exti'emities, SeidUta salt to clear the 
intestinal passage, and vecatrine, which must be pushed to 
countet-stimalatiou :— 

A grajiole cvi>r; half-hoar imtii tha desired effect. 

The danger having passed, recourse must again be had 
to hydroferrocyanatc of quinine, in order to prevent fi'csh 
accessions : — 

A gninule outj hulf-hoQr nntil oomplcto aciliition. 
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Hooping-cough has remained till now rebellions to the 
powers of art, because these have been wrongly employed, or 
rather, they have not been employed at all, for that is not a 
proper treatment of the disease which relies upon expectorant& 
In sound therapeutics, the cause and the effects (symptoms) 
must be combated at the same time. Thus dosimetry acts. 

When hooping-cough assumes an epidemic form, it makes 
numerous victims among young children. Adults are not 
exempt. 

It would be wrong, therefore, to consider it as an affection 
of slight importance. (Vide Manuel des Maladies des 
Enfants,) 

6. (Edema of the Glottis or Virulent Lar3riigiti8.— I have 
confirmed the fact that this symptom, — ^which may prove 
rapidly fatal, — follows bites inflicted by rabid or hydrophobic 
animals. It is not essential that madness should be distinctly 
manifested, for the patient, when the wound is already in 
course of cicatrization (which indicates the longer or shorter 
incubation period of the rabic virus), is suddenly seized with 
a constriction or laryngeal spasm, with hoarse voice and 
expulsion of minute bubbles ; the respiration is whistling and 
embarrassed ; the face is injected, and the eyes assume that 
brilliancy and expression of anxiety which characterise most 
stridulous diseases. The skin is hot (40°c.), and the pulse 
small and accelerated. 

The patient manifests a condition of extraordinary agitation, 
and wanders from his bed, especially if the paroxysm happens 
in the night, as is most usual. The second or third paroxysm 
is fatal, because it tei-minates in oedema of the glottis. 

There is not, therefore, properly speaking, anything of 
diphtheria; but the cause being a poison, assimilates this 
disease somewhat to the former. 

As regards the treatment, it is useless to cauterize the 
wound, since it is already healed, or is in process of cicatri- 
zation. It can, however, be done as an extra precaution. 
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Hydrofeirocyanaffl of quinine, digitnliQe, and hyosciamine, 
mast be administered intemftUy, so as to calm the paroxysms 
and diminish the congestive effort of the heart : — 

A graniilo of eaeh every qnarter'Of-aD'bonr nntjl fledAticn. 

That being effected, it should be maintained W a potion of 
chloral and ehlorhydrate of morphine : — 

A. gTBnole, with 3<1 giuinB of hydrate of cblorsl, dissolced in a, table- 
■pooafnl of eimple ayrap, to ba rep(>a,ted, if QeceBaary, sboold sleep be 
delayed beyond half-on-boor. 

The medication slionld be resumed if, when the patient 
awakes there la still danger of snfEocation, 

Such should be the treatment of hydrophobia, ngainet 
which we are as yet unacquainted with any specific* 

■ Dr. Borggroevo ha,a recently commnnicated iin artddo on the dosi- 
metno tcmtment of rabies to tbs Itiperlnire. He adiooates tbe Bdminig- 
trnttan, at tbe eame time, of granoles of araeaiatB of stT'jehnine, 
hjiosciamine, eiciitine, ^nd laannbramide of camphor, and the bjpodermio 
injeotiDiiB of atihnitrat^ of pilfK^iirpine^ His reaoona for sni^li trejitmeot 
nre moat raCioDal : 

" Knoiring nothin); at the precise natnis of the tabic riroB, and 
vonsaqnently baring- no ajitidote for it, all we cua do ia to endeaToni to 
set it eliminated as qoioUy as passible. The hypodermic iojectianB of 
■aboitrate of pilocacpino are tbog a, great rsaoDToe on accouat of the 
rafrid and abnudant salivation they detennino. 

"As to the simnltaneoas administration of arse-niaie of s(r](CfwMne 
and hyosciamina, it is ealled for by the laryngeal Bymptoras, indicating 
«paam and paralyaia, in other terme, ruptare of the phyaiologioal eqoili- 
bciiUD betweeu the conetrictor and dilator mnacles of the glottiti. Now 
wo hare shown th,it the upper laryngeal nerves are coixstrictorB, and it 
resnlb from the esporlmeuta of M. Paatonr, that it is premsely in the 
medotla tliat the rabio viraa locates itself more especially. The hyoscia- 
mioa woald combat this nenroeis, wbilst the stryohnine vonld fortify and 
incteasB the action of the lovrer laryngeal nervce. nith regard tn the 
laonobronviile 0/ eamphor, it is, as we all know, a powetfnl hypoathenii: 

"Tho cerebral inocolalJonB of M. Pustenr also show wbencB proooi'd 
the eymptome of ballacinadan m rabies, wbilst they indioute the mcuns 
uf conotfiTBctiag them." 

Relief loight also be obtainel from hypodermic inJcolianB of 
Chapman's spinal ice-bag, or the hst-air bath. — s.a.a. 
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This terrible affection, which is said to be spontaneous in 
(logs, has been considered as a hysteria. It is quite possible 
that sexual excitement may be a predisposing cause, since 
rabies rarely declares itself among those dogs which roye 
about in a natural state, as in the East. In all such cases, 
inonobromide of camphor must be given on the least appear- 
ance of that kind of excitement : — 

A grannie every half-honr nntil sedation. 

The animal must be plunged by its hind quarters into 
cold water. 

It would be more rational not to condemn these animals to 
a life contrary to nature, and to restrain the number by a 
tax. It is especially among breed or fancy dogs that sexual 
excitation may lead to hydrophobia. Such animals, therefore, 
should be suppressed.* 

Dr. Marochetti, an Italian physician, has pointed out in 
cases of hydrophobia, on each side of the fraenum of the 
tongue, a small vesicle containing a citrine liquid, which he 
considers to be the reservoirs of the rabic virus. These 
vesicles are nothing more than the salivary ducts, the necks 
of which have been obstructed. It is now well known that 
the virus is transmitted by the saliva. It will be most prudent, 
therefore, to cauterize these miniature ranula;. 

Dyers' broom (Genista tinctorid) has been considered as an 
antidote to hydrophobia. If there is any preservative virtue 
in this plant, it can only be by reason of its purgative and 
diuretic properties. f 

7. Angina Pectoris. — This is an affection which is also 
allied to the diphtherias, because, independently of the tracheal 

* Dr. Dolan, of Halifax, has contributed to the medical journals many 
\'aluable articles on the legislation of this subject. — h.a.a. 

t The most rational proceeding on the part of persons bitten by rabid 
animals is to have the bites excised and cauterized at once, and then, for 
six or eight weeks, to have daily hot-air or Turkish baths, so as, if possiblo, 
to eliminate the virus. — h.a.a. 
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spaam, the bronchi are obBtnicted by a viscid fluid, anil 
pulmonary (edema may be the consequence of it. 

The dlEease assumes sometimes an epidemic form, in con- 
sequence of certain miasmatic conditions of the almosphere. 
The malady is paroxysmal, and is characterised bj a retro- 
stema] spasm, with whistling respiration, dyspntea, anil 
palpitation. 

It must not be confounded with sternajgia, of which 1 
shall speak later on. (Vide Nevralgiaf.) 

Angina pectoris must he combated by lijdrofen'OCjauate of 
quinine, digitaline, and hyosciamine t^ 

A granule of each, (cgetlier, u?er; half-haiLr nutil pedatioa. 

A large camphorated blister should be applied to the chest, 
and the intestinal canal must be cleansed by the Seidlitz sail, 
after sedation has been produced by the granules. 



COHEfflSTIOIS.— SamOEEHAffES. 

These acciiinnts differ, according to whether they happen 
iu the arterial capillary or the venous capillary sjsteia. 

The former take place at the expense of the red arterial 
blood, and are preceded by an effort which has been termed 
molimen hcemorrhagicnm. The congested parts are enyorged, 
and a sensation of burning or boiling, a kind of tenesmus, 
is experienced in them, like as in active hiemorrhagic flax. 

In the latter, on the contrary, the blood is black or venous, 
and a torpid or heavy sensation is experienced. 

Hence, two treatments ; by defervescents and excitants. 

The hiemorrhagic congestions should bo combated by 
bleeding, digitaline and aconitme, ia a word, by the deferves- 
cents; whilst the venous congestions should be treated by 
the Axed tonics, such as the ferruginous, especially hjdroferro- 
cjanato of quinine, which constitutfls also a powerful anti- 
hiemorrhafjic. 
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Active congestions forcibly excite the Titalitj, and 

liaemorrhage, in snch cases, is rather nsefol than hnrtfi 

observed in epistaxis, occurring in the course of inflamm 

fevers. In this respect, a haemoptysis may be salutary, 

when there exists a material cause, as tubercles, becan 

relieves congestion. It is not, therefore, always prude] 

stop it by astringents, but it must be moderated by digii 

and ergotine : — 

A granule of each every half -lioar. 

Venous congestion is of an asphyxic nature, becausi 
red blood-globules, deprived of movement, are no 1( 
oxygenated. These are the congestions which produce 
algid fevers, of which I have abeady spoken. (Vide Fevi 

Cerebral CongestioiiB.— Apoplexies.— Cerebral conges 
are mostly venous, because the capillaries being very ten 
escape more easily the congestive effort. The white subs 
which they traverse, is very compact ; when they are atta 
it is usually in the grey substance. Unfortunately, it is 
that the cerebral softenings are first formed. Persons 
sanguine temperament, such as those who have much 
work, ought therefore to maintain the freshness of the 1 
by the daily use of Seidlitz salt. Those who suffer 
megrim will receive relief from cafeine (arseniate and citrate 

Two granules of each, every half -hour, until cessation of the hea< 

Cerebral venous congestion establishes itself gradual 
the intra-vertebral sinuses ; it is therefore often precede 
bleeding or non-bleeding haemorrhoids. In the latter ca 
is necessary to relieve the congestion of the haemorrl: 
venous plexus by the application of leeches to the anus. 

In all such cases the blood should be reconstructe 
arseniate of iron, which renders it more active and bri^ 
for in the haemorrhoidal state there is a venous con( 
which must be converted into an arterial one. (Vide Hcb\ 
hagic diatheses) : — 

Arseniate of iron, five or six granules a-day. 
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To which must be added liyoBci amine or atropine to combat 
the anal tenesmus :— 

Two gracates dai]y. 

But it will be nefessary to watch the action of these alka- 
loids on the eyes and brain, for if they produce too much 
torpor, they must be discontinued. 

Cerebral Fever {Apoplectiform.)— This fever is often caused 
by paludal poisoning. Having all the symptoms of apoplexy, 
it has, however, a paroxysmal character, that is to aay, the 
symptoms cease suddenly, ta reappear again. The attentive 
observer may recngnise the three stages of fever : cold, heat, 
and sweating. 

General bleeding heing likely to prove fata! in the first 
stage, it is always advisable to wait, in order to be sure that 
this stage has passed, and then to be guided by the state of 
reaction. If the temperature rises ahove 39°c. and the pulse 
above 100, .iconitine and veratrine must be administered ; — 

A grannie of each, every balf-honr, notil defervescence ; 
and immediately after the paroxysm, quinine (sulphate, arsen- 
iftte, hydro ferrocy ana te) must be given, so as to prevent a fresh 
attack, which might bo fatal : — - 

□r, niiti] tbe functions ha,vo retnrnud to tlicir 



The administration of Seidhtz salt, as a refrigerant, must 
also be insisted upon : — 

Three or fonr tenapoiinfnls in a glass of water, to be followed by two 
or tbrse glaHBea of tresh water. 

SerooB Apoplexy was known to the ancients ; this disease 
not being apparent outwardly, the face, on the contrary, being 
pale, the same remedies mast be used as for venous conges- 
tion. Hervous apoplexy, consists in a paralysis of the brain, 
without total congestion, and necessitates the employment of 
arseniate of stryclmine : — 

A giannle ererj half-hoar, until the Oorehrnl aymptoiuB ans raliovdd ; 
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that is to sav nntil the pulse, which was hardly perceptible, 
makes itself felt again, and the patient recovers oi^nscionsness. 
The=e paralyses may simulate death, and sometimes in thei«e 
cases the physician is obliged to hare iecc>arse to galvanism. 
Cerebral Hsniorrhage. — The fiatient may be stmck sud- 
denly as thoueh with a thunderbolt, when the vessel raptured 
is of some importance. Most often this form of hsemoiriiage 
ia connected with a disease of the arterial svstem — atheroma- 
tons degenerations. (Vide Organic Itsions.) The patient, 
however, must not be left to die, but on the contrary he nnut 
receive energetic assistance. Ice must be applied to the 
head ; clysters containing chloride of sodium (common silt) 
must be given ; energetic frictions over the whole suriiMie d 
the body should be performed, and dry cupping must be 
carried out until the circulation becomes restored. It will be 
advisable to abstain from general bleeding, or at least not to 
practise it untO the patient recovers o^nsciousness. Whn 
the patient is able to swallow, arseniate of strychnine miut 

be given : — 

A granule every half-honr. 

The ethers mav act as ansBsthetics in cases of cerebnl 
haemorrhage. They must not therefore be employed. It tf 
known, moreover, that chloroform prevents the oxydation of 
tli'.» red blood-globules. 

The employment of arseniate of strychnine in dosixnetiit 
doses will have the effect of gradually restoring the mom- 
ments ; for thus administered, it acts less on the nerrooi 
centres than on the complaint. Magendie has already poiniid 
out that strychnine acts at first on the muscular system. To 
give large doses of nux vomica, is only to expose the patkit 
to fresli congestions. 

Persons predisposed to cerebral congestions onglit to 

submit themselves to a saline regimen, so as to render ^ 

nervous substance more dense. Tlie more compact is tbii 

tissue, and the mote dif^eult it is for the blood to peoflbsto 
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it, and consequently the brain is mora aotire. Under these 
conditiona, the organ ta leas fatig'ned. It ia now over thirty 
years aicLce I began to make a daily nae of Seidlitz salt, and 
during the whole of that time I have possessed a cerebral 
activity which astonishea even myselE, I can, with impnaity, 
do head-work for five or six hours together, without experi- 
encing the least fatigne, and ideas flow like water from the 
«oil. Without the Seidlitz, it would have been impossible 
I to produce so much. Slanderous tongues will say 
that quantity ia not equal to quahty. Of that, obviously, I 
cannot judge ; but I will say it is sad to eeo fine geniuses 
unexpectedly terminate tlioir career for want of applying to 
themselves the rulea of hygiene. It may be said that great 
minds do not die, but that they kill themselves, I propose to 
ivB aa long ag possible, in order to prove ray modesty. 

Ocvlax CimgeBtion8.~Amblsop'a ; Amaurotis. — These con- 
gestions occur chiefly among spiritr^lrinkers, and end in the 
production of the sclerotic state, that ia to say, the conversion 
f the retina into a dense naereona tissue, in which the nerves 
and capillnries have disappeared. It may then be said that 
the injury ia irreparable. So long as the above lesions are 
absent, there is reasonable hope that even if the sight be not 
completely re-established, at least blindncBs may be prevented. 
To effect this, phoaphoric acid and sulphate of strychnine 
jnust be given :— 

Twenty grannloa of eadi, dail}', gradoolly iacreassd to that nomber. 

Amaurotic amblyopia may be symptomatic of a verminoua 
sffeotion. In that case, the enspensive aotion of the pneumo- 
gastric must be admitted, and it should be remembered that 
the ciliary nen-ea belong to the ganglionic chain of the great 
sympathetic. Arseniate of strychnine must be employed 
conjointly with santonino ; — 

A gronolo of encli, op to fonr or eii, daily, aooordiag to nge, &ad tbe 
fbllowing morning a deescrt-BpooDfol of castor oil. 

If there is spasm, a granule of hy(>sciame must be addtd. 
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Otic Congestiom— Biwzint/s in the ears. — These 
when they are profound, that is to say, wheu they extend as far 
as the lobulesof the cerebellum, are accompanied hy disturbances 
in the co-ordination of the movements. Flourens proTed that 
by destroying the Eemioireular canals of rabbits and pigeons, 
walkmg or regular flight was impossible, from the movements 
of turning round which were produced. Noises in the ears 
(singing, buzzing, humming) of a congestive nature, require 
use of digitaline and strychnine; — 

A granule of each, togather, throe or four tunea t-daj. 

'or dryness of the ears,vapotir baths &nd fine oil of almonds- 
must be employed, 

Freedom of the functions must be niamtained by the Seit 
lit^ salt. 

Pulmonary CongestionB,— These are active or passive. The' 
former are annomired by a reaction {molimtn kcemorrhagictim),. 
with a feeling of ebullition in the chest ; the face is injected^ 
the eyes sparkle, the pulse is quick and vibratory, the cough 
is jerking and painful, and the respiration is performed with 
difficulty. The expectoration is frothy and sanguinolent. 

It is necessary to bleed and to give strychnine (sulphate), 
aconitine and veratrine : — 

A gnurnla of ecah, everj halt-liour. 

At the same time, iced drinks must be administered, and 
the intestinal canal cleansed by the Seidlitz salt. 

Passive congestion, arising from some obstacle to the frefr 
course of the blood, or to a diminution of the pulmonary 
capacity from hepatisation, or tubercles, and likewise from 
rents, erosions, etc., takes place, with a great flow of blood 
and the formation of clots. There is a difBculty of breathing 
and danger of suffocation. The face is pale and the extretn- 
itiea are cold, and a variable quantity of dull-brownish or 
almost black blood may be discharged. 

as the blood clots have been got rid of, it will be 
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necessary to condense the pulmonary tissue by areeniate of 
strychnine, tannic acid, ergotine and quinine (areeniate, hydro- 
ferrocyanate) r — 

A gronole of eaoli, erery quarter-of-an-haor. 

Acidulated drinks, absolute rest, and Seidlitz salt, will also- 
be required. 

On the cessation of the pulmonary hremorrhage, a reaction 
may take place with elevation of temperature (39°, 40°c.), 
hard pulse, and a return of all the precursory symptoms of 
hiemoptysis. Venesection must be again performed and 
doferTcscents given — aconitine or veratrine and digitaline :— 

A gnmold of flach sverj Lalf-hour, until oompleto Hedfl.tioiL. 

Pulmonary fever of a larval character requires the employ-- 
ment. of quinine, preferably the arseniate and the hydroferro-^ 
oyanate. This fever may be recognised by its abrupt appear- 
ance, by the prevalent medical constitution, and by the three- 
stftgeg of coid, heat, and sweating. As soon us tho eold 
stage has passed away, there must then be giren :^ 

le i a gracilis of each 



Hemoptysis arising from organic heart disease, should be 
combated by digitaline and arseniate of iron with mineral 
acids ; — 

A gTunalo of QBcli, every Imilf-lioar. 
15 to 21) drops of neutral percbloiidp of iron, in a, spoonfal of ioBd 
water, several tjm^fi a il&yi according to tlie importaace of the haamorr- 
hage, loe to be upplied to tho ebeet. Seidlits salt as a, rafrigerftnt. 

Cardiac CongeatioaB (active, passive). — Active congestions 
of the heart prfdispnse to organic maladies of that organ. Due, 
most often to moral causes, they are instantaneous, with a 
feeling of retro-sternal constriction, followed by a bounding 
of the heart, as though it woidd escape from the thorax. If 
this condition persists, and the pulse continues hard, it will 
be neoeRsary to bleed, and immediately afterwards to give 
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digitAline amd araeniate of stiychniiLe ; for ii is important 
the first place, to restore the RgtxlariCT of the contractic 
by giving tone to the organ : — 

A grmimld of each, mitil complete aedstion. 

It is an error to suppose that because the patent has t 
bled, all has been done : on the contrary, only mechan 
accidents have been enarded against. What is called nery 
disorder of the heart, is only the result of distnrbance tai 

m 

place in the rhythmical moTements of that organ from 84 
moral cause. There are no congestions of the heart sim 
to those of the parendiymatons organs, snch as the Im 
liyer, etc It is in the cavities of the heart that the con^ 
tions take place, and those cavities — amides or venlride 
become finally distended. Thence, the necessity of gii 
together digitaline and strychnine, so as to calm, and at 
same time give tonidty to the centre of circulation. 

In consequence of the terrible events of 1792-93, an e] 
mou3 number of cases of heart disease occurred, ^rhich enal 
Corvisart to compile his immortal work. It is probable 
if digitaline and arseniate of strychnine had been then knc 
that great practitioner would have profited by them. Li 
on I shall treat of inflammations of the heart and its m 
branes. 

Hepatic Congestions.— These congestions are rarely ac1 
and are dependent on stasis of the blood in the portal 
and its branches. In lieu of a centre of impulse, nature 
given to the liver a contractile capsule or cellulo-vasc 
membrane (Glisson's capsule). Notwithstanding this 
xjaution, the liver is easily congested, and it must be aidec 
quasslne and arseniate of strychnine, which at the same 1 
cause the bile to flow into the duodenum : — 

Four to six granules of each, daily. The qnassine shortly before in< 
the stryohnine in the intervals. 

Care must be taken to unload the intestinal canal 
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SeiJlite Ealt, which will also have the effect of maiiitainiag 
the finiditj of the blood, because it is for want of bocIi 
fluidity that engorgements of the lifei- take place. 

These engorgements have the effect of compressing the 
hepatic cells, and thns presenting the elimination of the bile 
principles, Henoe, the frequency of jaundiced conditions or 
icterus. 

CongeBtions oF the liver may also depend on obstruction of 
tbe hepatic veins, the result of organic diseases of the heart 
(nutmeg liz-er). Strychnine and digitaline must therefore bo 
giren together. (Vide Congestions of the Heart.) 

Splenic CongestioilB.— The ^ame considerations are attached 
to splenic congestions, which are accompanied by a pain in the 
Bide (stitch), which might cause them to be mistaken for 
pleurodynia, if plessimetry (inediate percussion) and the 
splenic complexion* or the colour like old ivory did not j>ermit 
B diagnosis to be made. These congestions often give rise to 
hfematemesis, on account of the reflux of the blood in the 
gastro-splenio veins. The same treatment must be employed 
as in hepatic congestions. 

Paludal miasm produces congestion of the liver and spleen, 
by preventing the oxydation of red globules, (irobahly on 
acoonnt of the hydro-carbonated gases which exist in the 
water aud air of marshy regions ; for it is us much by gastro- 
intestinal as by pulmonary absorption, that the gases are 
introduced into the blood. Arseniate of soda ond araeniate 
of quinine, are the two modifying agents which must bo 
employed :^ — 

Ten granoJeB ot each, a-duj, two by two, between meaU. 

Since the discovery of quinine, and its administration in 
intermittent fevers, tho opholders of cinchona in substance 

" Splmic eacheiia maybe rwogniacd KBiierully by a pooulinr BniEmia 
^ipearaoae of tho mucous membraucs Had skin, tho former being pKlo 
and bloodleal, and tbe Utter o£ u waiy, earthy, or saUow ajpeot. — h.a.*. 
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have pretended that its alkaloid would produce engorgements 
of the liver and spleen. This Tras a singolar reasoning on 
the part of those who were abusing so enormously the bark 
of the Peruvian tree. It has been observed, on the contrary, 
that since that epoch, dropsies, caused by obstructions of 
the liver and spleen, have become less frequent. 

The alkalines are generally abused in abdominal engorge- 
ments. Of mineral waters, choice must be made particularly 
of those which contain saline, ferruginous, and arseniated 
elements, such as the waters of Bourboule. These waters are 
thermal (54°c.),and contain : — ^bicarbonate of soda, 2 grammes 
27 centigrammes ; chloride of sodium, 3 grammes 245 centi- 
grammes ; bicarbonate of protoxide of iron, 6 centigrammes ; 
arseniate of soda, 617 centigrammes; free carbonic acid, 900 
centigrammes in a litre of water.* It is evident that these 
are, in a great measure, the inorganic elements which the 
blood contains in its normal state, and which are deficient in 
engorgement of the portal vein. On that account, the ancients 
said : " Vena portarum, porta malorum.^^ 

Those whose means do not permit them to visit these 
waters, should substitute for them the Seidlitz salt and the 
^rseniates, as I have previously mentioned. 

Intestinal Congestions.— These congestions are caused, 
generally, by a sudden chilling of the peripheral surface of 
the body, especially of the feet. They may depend also on 
miasmatic agency, as in Asiatic cholera and the pernicious 
fevers. The cyanosis extends then by degrees to all the 
organs and to the periphery of the body. Haste must be 
made to restore the heat by energetic frictions, and not 
by artificial warmth, which would have no other effect 
than to hasten mortification, as is observed in cases of 
frost-bites. The patient must be warmly but lightly covered 
(with an eider-down coverlet, for example), and frictions 

* The gramme is about 15^ grains troy ; the centigramme is eqnal to 
1-6 grain ; the litre is about § of an imperial quart. — h.a.a. 
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fibonld be made wider the eoveringe with a, warming liquid 
(brandy, aromatic vinegar, etc.). The ethers must not be 
given, as they increase still more the asphyxia of the blood, 
neither should the easeutial oils (mint, camomile, etc.) be 
administered, because they bum the mucous membranes. On 
the contrary, small pieces of ice must be given to tlie patient, 
who is suffering ftom inward iieat. (Vide Cholera.) Colicfi 
must be combated by hyosciamine and strychnine. 

A grannJa of each, together, erery quarter or OTsry Iialf-hoor. 

In reference to what miijlit at first sight appear contra- 
dictory in the above treatment, I would observe that in colic 
there is a rupture of the equilibrium between the circular and 
the longfitudinal fibres. It is so in saturnine eolicj where 
no result is obtained except by the association of hyosciamine 
and strychnine. In order to promote the sliding of the 
intestinal matters, a table- spoonful of olive oil should be 
given in preference to castor oil, which contains an acrid 
principle when it is not quite fresh, as is usually the case with 
the castor oil of commerce. 

I would mention here, relatively to tho employment of 
«^tor oil, that it contains, first, a solid matter, representing 
two-thirds of the weight of the oil, and which constitutes the 
residue; second, a colourless volatile oil, very bomogeneotts, 
crystallising by cooling, and which, on saponification, yields 
three fat acids, — ricinic, elaidic, and margaric, of which the 
two first are extremely acrid ; hence the colics which castor 
oil causes with many persons, and the more so when there is 
congestion of the intestine." 

* It is a common ooatom with moat pareona when anffaring hom " pain 
in. the bowe^," congBBtiva or otherwise, tu flj to strong pnrga,tivG« For 
ralief. Their belief is that a "good purge" will remoTG the pain, and 
cause a mbaidenco of all the other gymptome. In iaak, a pnrgative is 
BOniidered to be a remedy of nniversal upphoatlon in cterj maooer of 
ffiteue, no matter how different. To illastrate the danger of thii bo- 
MUed "oleariag out," the following article from the Bnliah Ifeiiteal 
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Congestion of the large intestine gives rise to dysentery. 
This hreaks out especially in humid seasons and in low and 
marshy localities. It may also he produced from over- 
crowdingy as in harracks and camps, and it then assumes a 
character eminently contagious. The submucous tissues are- 
especially congested, giving to the intestine a lardaceous 
condition; the mucous membrane is red and covered with 



Journal of November 5th, 1881, entitled "The Passion for Purgatives," 
may with advantage be quoted: — " The passion for purgatives, and the 
belief in their universal applicability, has been ridiculed by satirists and 
surgeons, from Voltaire to Skey, but it still survives. A boy, aged 4^ 
years, named Frederick Dillnutt, has recently met with his death through 
the administration of a druggist's purgative powder. At the inquest, it 
was staled that the deceased had been ill for a day or two, and stayed 
away from school. It was not thought that he was seriously ill, and the 
mother gave him a purgative powder. He became worse after having the 
powder, and died during the night, as he was being carried from one bed- 
room to another. Mr. John Brighouse, of 93, Tollington Park, stated 
that deceased was dead when he was summoned to attend him. On 
making a post-mortem examination, he found the whole of the organs 
healthy, the death having resulted from failure of the heart's action. 
The stomach and intestines wore quite empty, which was no doubt owing 
to the strong purgative powder which had been given. From what he had 
heard of the case, he had come to the conclusion that death had been 
actually caused by the strong purgative powder. He wished it to be 
distinctly understood, that to give a child a strong opening powder on the 
slightest appearance of sickness ^as to place the life of that child in great 
danger ; and the jury would, of course, know that in the majority of 
instances parents went to a druggist for a powder. The coroner said that 
his experience had shown him the truth of Mr. Brighouse's remarks, and 
he hoped the press would make the case known. The jury returned a 
verdict that the deceased died from the administration of a purgative 
powder, and appealed to the members of the press to use their best 
endeavours in bringing a knowledge of the dangers of such powders to 
the public. The purgative powder is the pharmaceutist's panacea, and 
the apothecary's cure-all. Although the most common, it is probably the 
most dangerous and the most-often abused weapon in the pharmacox oaa. 
Prescribing druggists fly to it as their first implement and most favourite 
nostrum. How many has it not slain ? and how many thousands are yet 
doomed to die from 'a simple purge'?" It is to be hoped that a 
knowledge of the danger will deter from the use of purgatives without 
skilled medical advice. — h.a.a. 
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1 account cf tho acritj oi the intcBtinal mattera. 
These disorders may be avoided by proper bygiene, by the daily 
cleansing of the intestine by the Seidlitz salt, and by tlia 
employment of hyosciamine and strychnine to regulate the 
intestinal movements. 

As to the paludal diathesis, it mnst be combated by araen- 
iate or hydrofprmcyanate of quinine. 

Leeches must be n])p!icil to the anun only in those cases 
which are accompanied by a iiienionhoidal condition. 

General lotions of vinegar and water wi!l prove very usefnl 

The nourishment should be substantial and in small quan- 
tity at a time. Fecnlent or flatulent foods must be avoided. 

Opiates must be abstained from, so as not to increase the 
intestinal obstruction iind tlius retain tbe toxic mattera (gases 
or solid substances), the ab.sorption uf which would give rise 
to a typhoid state. As tho principal drink, water with a 
small quantity of Seidlit;; salt dissolved in it, to render it 
more digestible, must be given to the patient. 

Benal CongestioiL-- Renal eonj^estion is accompanied with 
spasm or nephritic colic, which often terminates in the emis- 
sion of bloody nrine. It is generally caused by a chill to the 
feet in very sensitive persons. It must lie combated by warm 
baths and tlie internal administration of hyosciamine and 
digitalinc ; — 

of the nephritic 



If tho latter shoulil be tardy, atryehiiine (sulphate) must 
be added to the Ijyosciamine and digitaline. 

Vesical Col geation.— Inasmuch aa it is only a simple recep- 
tacle, the Madder, with its membranous walls, is less subject 
to congestions than the kidneys, its fimctions being purely 
paBsive. What characterises these congestions, is the painful 
spasm of tlic neck which induces paralysis of the body of the 
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viscus, SO that to cicutine and hyosciamine, strychnine mast 
be added : — 

A granule of each every half -hour. Hot haths. Seidlitz salt. 

Recourse must not be had to surgical measures unless at 
the last extremity. Catheterism, especially if violent, is a 
very uncertain operation, unless employed with the utmost 
precaution. 

Eenal and vesical congestions often arise from miasmatic 
causes. In such cases recourse must be had to hydroferro- 
cyanate of quinine : — 

A granule every half -hour, nntil cessation of the symptoms. 

Uterine Congestionfl.— This congestion can be brought about 
by the orgasm of the womb, which is rather a repulsive than 
an attractive force. As the natural congestion cannot take 
place without the organ suffering, it must therefore be 
relaxed by warm baths, and by ergotine, strychnine, cicutine 
and hyosciamine : — 

A granule of each, three or four times daily. 

If the dysmenorrhoea is due to chloro-ansemia, arseniate of 
iron must be given : — 

A granule, 10 to 12 times a-day. 

Leeches and cupping-glasses must not be applied to the 
womb unless there be some special indication ; it is better to 
apply them, if necessary, to the lower extremities, especially 
to the ankles. 

Nervous or Neuralgic Congestioiis.— These congestions take 
place in the nerve-sheaths,* causing strangulation and often 
very acute suffering. To exemplify, I may mention the facial 
neuralgias, which are often accompanied with inflammation of 
the gums and cheek. If the nerve is superficial, it produces 



* ^Teurilema. 



^ w - »■ 



ACUTE DISEASES. 5 1 

in its coarse a red track, which is sensitive to the toach. 
These congestions have the character of periodicity ; there- 
fore, independently of the deferve scents, they must be attacked 
by the antiperiodics : — 

Aconitine and hydrof errocyanate of quinine ; a grannie of each every 
balf-honr, nntil sedation. 

If the neuralgia is due to chloro-ansemia, arseniate of iron 
must be administered : — 

Five or six grannies daily. 

Neuralgia often has a urasmic origin (Vide that diathesis). 
In such a case, benzoic acid and the benzoates must be given 
(ammonia, lithia, or soda) : — 

A grannie of each, together, nntil the mine becomes clear. 

Congestions of the nerves, or neuralgias, take place along 
the track of the nerves, the anatomical distribution of which 
they mark out, and they assume certain physiological peculiar- 
ities. The pain which accompanies them is very severe, with 
or without spasm, according to the nature of the nerves which 
are attacked. The pains, which are more or less intense, are 
paroxysmal, of some hours' duration, sometimes lasting 
several days, or even some weeks or a month. In course of 
time, the pains cease, leaving a tendency to paralysis from 
Jitrophy ; the nerves are then converted into fibrous cords, 
without any sensibility. 

Neuralgias attack the nervous centres and their envelopes, 
as well as the peripheral nerves. They are due sometimes to 
general, and sometimes to local causes. 

Among the former may be reckoned internal causes, such 
as the different diatheses and paludal miasms ; among the 
latter, external irritations, inflammations, foreign bodies, 
' tetanus, etc. 

Neuralgias, therefore, are more or less persistent or inherent ; 
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they assume continuous, remittent or intermittent characters. 
The treatment must be predominating ^ directed to the cause, 
as well as variable, directed to the effects (symptoms). 

As to the former, it will vary according to the causes them- 
selves. Thus, paludal neuralgias must be treated by quinine— 
arseniate or hydroferrocyanate ; chloro-anaemic neuralgias, by 
the ferruginous prepai*ations (arseniate of iron) ; scrofulous 
neuralgias by the iodides ; and syphilitic neuralgias by the 
mercurials, etc. 

Neuralgias from external causes often require surgical 
measures, such as resection of the nerve. Concerning the 
variable treatment, it consists in cutting short the fever by 
means of aconitine and veratrine ; in calming pain and spasm 
by morphine, hyosciamine, atropine, etc. (either by internal 
administration, or by hypodermic injections). Sometimes it 
is needful to caupe revulsion by blisters and caustics. 

Intra-crajiial Neuralgias or Migraine.— These neuralgias 
may be either direct, or sympathetic ; they have their origin in 
the meningeal nerves (cerebral or ganglionary), which are 
distributed to the meninges, and from thence penetrate the 
brain, following the direction of the vessels, which they inter- 
lace in their plexuses. 

Migraine {megrim) is sometimes accompanied by vomitings 

and great exaltation of sight and hearing. Absolute repose 

is required ; the intestine should be cleansed by Seidlitz salt, 

and aconitine and cafeine should be administered internally : — 

A granule of each, every quarter-of-an-hoar, antil sedation. 

If the migraine exhibits periodicities, it must be combated 
by : — 

Arseniate of quinine or Hydroferrocyanate of quinine ; a granule every 
quarter-of-an-hour, during the paroxysm. 

If it should depend on chloro-anaemia, arseniate of iron 

must be given : — 

Four to six granules a-day between the paroxysms, and aconitine and 
cafeine during the paroxysms. 
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Intra-Tertebral Neuralgia.— Intra^vertebral neuralgia or 
tetanus is the most terrible of all the neuralgias, siuce it 
nearly always proves fatal unless it be combated on its first 
invasion. It ia characterised by electric shocks extremely 
painfol, and by tonic convulsions which, eommenL-ing at the 
lower jaw {trismiia), extend succesBively to the posterior cervical 
and vertebral muscles (opisthoUmos), to the muscles of one 
side of the chest {jiteurosthotonos), to the abdominal musclea, 
to the superior and inferior extremities, and to the interna! 
organs — the heart, lungs, etc. 

Tetanus may be spontaneous or aceiJental: sometimes both 
combined. Thus in damp seasons, it is off«n obaerved to 
follow operations. Tlie same observation has been made as 
regards armies in the field. 

Tetanus is an acute congestive neuralgia, for there is con- 
stantly observed, at the autopsy, a Lypertemia of tlie spinal 
«ord and its raembranea ; a sub-araehiioid serous efFnsioii is 
often present, which is produced a iittle before death. The 
nnclei or grey ganglia of the medulla are also hypenemic and 
sometimes softened. 

The excitation of the cord is produced by galvano-nervous 
shocks or discharges. It is, as it were, within the iieripheral 
nerves, since the white portion of the cord is hut a fasciculus 
of nerves. 

The treatment of tetanus should be rapid, like the disease 
itself : thus, if it depends upon a wound — puncture or lacera- 
tion — the ablation of the member must be proceeded with 
after having placed the patient under the influenco of bichlo- 
ride of methylene. This ia unqnestionably the most radical 
measure in traumatic tetanus. 

As to internal modifiers, we possess chloral, morphine, 
strychnine, curarine, hyosciamine, and atropine. The three 
alkaloids, strychnine, morphine and hyosciamine, or better 
stJU, morphine, curarine and atropine, must be adminiatatei 
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together, with a chloral potion ; curarine is the congener of 
strychnine, and atropine of hyosciamine : — 

A granule of each, with a desseit-spoonfol of the chloral poiion. To 
be repeated every half -hour, until cessation of the tonic siMism. 

The action of strychnine may be explained in two ways : 
either by contraction of the nervous pulp, or by nervous dis- 
charge, as with galvanism. Professor Mateucci, an Italian 
physician, has demonstrated that after having made frogs 
tetanic by plunging them into a nux vomica bath, they may 
be detetanised by submitting them to electric discharges or 
currents. It is known, moreover, that lightning kills instan- 
taneously, by removing the nervous fluid. It may, therefore, 
be supposed that strychnine, given in small doses and at short 
intervals, unbraces the nerves, by acting like interrupted 
galvanic currents. The action of strychnine cannot be other- 
wise explained in neuralgias in general. It can only be by 
nervous discharges. It should bring about a congestion of 
the nervous fluid, an electric tension of the nervous fibre. 

Strychnine should have the same effect on the inter-verte- 
bral nerves, and should thus prevent asphyxia. 

Curare, belonging to the sfcrychnos family, has the same 
action, as regards nervous detent ; it has, therefore, been an 
error to regard curarine as antagonistic to strychnine. It is 
not a counter-poison. 

As tetanus terminates sometimes in profuse diaphoresis, 
the physician should endeavour to provoke the latter by digi- 
taline, and by packing, after the manner of the hydropathists, 
the general bath being impossible, on account of the rigidity 
of the body. 

It is necessary sometimes to introduce the alkaloids by 
hypodermic injection, on account of the spasm of the muscles 
of deglutition. 

Orbital Neuralg^ias. — These neuralgias are either intra or 
extra-orbital. Tlie former extend to the optic nerve and to 
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tlie eye-ball, the membranes of wliich are congeated, and visual 
hjpertestliesia or photophobia is induced, if the optic nerre 
Mid retina are attacked. This kind of neuralgia may terminate 
by causing loss of vision, (Vide Ocular Congestions). 

The principal general causes which may be mentioned here 
are rheumatism and syphilis, giving rise to spasmodic move- 
meate of tlie iris to the point of provoking contraction of the 
pupil. They must, therefore, be attacked by the mydriatics: 
hyosdamine and atropine : — 

A granule of either, Dtomiug and night. 

The fever must be combated by aconitine and veratrine : — 

A granule of eacli eierj half -hour duriog the acoessioii. 
Periodicity is to be interrupted by quinine : — 

as, 10 to 12 gTBoiiles 

Hxtra-orbitEil Neuralgias.— These neuralgias propagate 
themselves along the supra and sub-orbital nerveB, and 
belong to the fifth pair (trigemina!) by its ophthalmic and 
superior maiillary branches. They cause abundant lochry- 
mation, and a hyperffisthetic condition of the conjunctiva, 
because of the laciiry mo -palpebral nerve. They must be 
combated in a similar manner to the intra-orbital neuralgias, 
inasmuch as the ophthalmic nerve has communications with 
the iris by the short root of the ophtlialmic ganglion. 
It is especially in syphilitic neuralgia that the pains radiate 
beyond the orbit. 

Hyperasthetic ITemalgia of the Nasal Fosbib.— This 
affection is characterised by obstinate sneezing (sometimes 
lasting for weeks), accompanied by fever and headache. It is 
observed particularly during the season of hay harvest in 
nipadow districts, and on that account it has been named hat/- 
/ever. It yields to the action of quinine, but it is often 
necessary to send the patients to the sea-coast. 
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Dental Neuralgia.— Toothache.— These odontalgias are 
superior or inferior. The former, irradiating along the superior 
dental nerves, belong to the middle branch of the trigeminal. 
They may exist without a decayed tooth, but there is always 
great sensibility, even to the point of rendering mastication 
painful by reason of the pressure exercised on the dental 
nerve. This hyperaesthesia extends to the ala? nasi and to the 
upper lip, inducing slight contractions of them. Lachrymation 
is often caused, and there is palpebral hypergesthesia. Inferior 
dental neuralgia extends along the dental branch of the 
inferior maxillary, and coincides with a hyperaesthesia of the 
small lobe of the ear, the concha, and the external auditory 
canal, by reason of the temporal nerve of the fifth pair. I 
knew an empiric who cured dental pains by making a small 
incision on the inner side of the anti tragus. He was a simple 
peasant, and it was often necessary to go to his field to find 
him. That man, doubtless, did not suspect the anatomical 
connection which exists between the inferior dental nerve and 
the temporal branch of the inferior maxillary. 

Dental neuralgias are sometimes so obstinate, that resection 
of the nerve becomes necessary. This operation can be 
performed beneath the mucous membrane. 

The pain may be momentarily calmed, by holding in the 
mouth a solution of sulphuric ether and alum. It produces 
very great coldness, and a contraction of the gum-tissue.* 

Odontalgic fever should be combated in its continued form 
by aconitine, and in its periodic form by hydroferrocyanate 
of quinine. 

Epicranial and Facial Neuralgia.- These neuralgias belong 
to the fifth pair, but radiate to the occipital nerves, the 



♦ I have often fonnd great relief in toothache to follow from the 
application to the carions tooth and snrronnding tissnes, of a symp 
composed of eqnal parts of camphor and chloral hydrate. Cotton-wool 
may be soaked in the syrup, and gently pressed into the cavity in the 
tooth. — H.A.A. 
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■sensitive branclies of which they invade, also threatiening to 
encroach upon the cervical cord. The anastomoses of the 
fifth pair, with the facia! nerve, often canse these neuralgias 
to be of a convulsive chaiucter, constituting what is called 
tic-donlourenx. The neuralgias teach the tongue hy the 
nerve of the tympanum and the lingua! nerve of the 
inferior maiillary, and are therefore accompanied by abundant 
salivation. They likewise provoke lachryiaation through the 
lachrymo-palpebral nerve of the ophthalmic of Willis. It is 
thus seen that these neuralgias are extremely complex, and 
also very obstinate. It is therefore necessary to__^oppose an 
flnergetic and persevering treatment. Aconitine, veratrine, 
digitaltne, cicutine, hyosciamine, atropine, strychnine, the 
arseniates, the iodides, bromide of potassium, the valerianates, 
and the cyanides of zinc and of iron will be given. Such are 
the modifiers the physician shonld employ, according to the 
intensity and nature of the complaint ; for before all, it is 
necessary to discover the cause. 

Aconitine and veratrine arc given against congestive 
hyperiBBthesia ; hyosciaminc and atropine against spasm ; 
morphine against agitation and insomnia ; cicutine against 
lancinating pains ; strychnine against nervous twitchings ; 
the iodides and the bromides against Ijmphosis ; the vale- 
rianates against clonic convulsions ; and quinine against 
periodicity. 

But all the above remedies are often nnsuccessfnl, unless 
tliere be vigorous revnlsion, hy the application of a caustic at 
the point of anergeace, as in front of the small lobe of the 
ear, where the nerve is most accessible. 

In the continuous form, characterised by elevation of the 
temperature and acceleration of the ptdse, aconitine and 
veratrine must be given, especially if the neuralgia is of a 
■ rhenmatic nature :^ 

A giaaole of each evory qn«rt«r-of-ttn-lioor daring- the wbolo oonfinn- 
asMOt tbii panmysm. 
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In the remittent or intermittent f .^nn, reoDnrse most be had 
to arseniate or hydroferrocranate of qnioine, conjoined with 
arseniate of iron, if the neuralgia is of a paludal or miasmatic 
character : — 

A grannie of each every hottr, in the interral or at the approach of 
the 



In the chronic form, arseniate of soda and arseniate of 
antimony mnst be administered, with arsenions acid as an 
adjayant : — 

A grannie of each, six to eight times a-day. 

Between the paroxysms, and at the moment of accession, 
strychnine (snlphate), cyanide of zinc, hyosciamine, and 
cicntine mnst be giren as anodynes : — 

A grannie of each, together, every half -honr. 

Tic-donlonrenx of the face, due to a rheumatic affection of 
the fifth and seventh pairs, is distinguished at first by symp- 
toms of pain and spasm, with total absence of paralysis, the 
opposite part preserving its physiological sensibility and 
mobility. The flow of tears and saliva takes place firom the 
retracted side, which in paralysis is exactly contrary. 

Caustic, in this case, should be applied to the point of 
emergence of the stylo nerves, that is to say, behind the 
under part of the concha of the ear. 

Neuralgia of the Neck.— That ensemble of tetanic symp- 
toms is found here, to which Marshall Hall gave the name of 
trachelism. The muscles of the neck are painfully contracted 
and stretched like cords, the veins are swollen and dysphagia 
is complete, with whistling respiration and threat of suffoca- 
tion. In order to understand these symptoms, it is necessary 
to describe the whole of the nerves of this region, which 
belong to the cranial and cervical nerves, such as the hypo- • 
glossal, the pneuinogastric and its accessory and the ganglia 
of the great sympathetic, with which these nerves are con- 
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nected. Therefore, this neuralgia presents a character of 
extreme gravity. 

It mast be combated in the same manner as the neuralgias 
ra general, especially by strychnine (aalphate) and hyoscia- 
mine, a treatment I fomid successful in a case under mj 

A grannie of eaoli, every iinarter-of-au-bonr, nntil sedation. 

Thoracic Nenialgias.— These include stemalgia and cos- 
talgia, characterised by lancinating pains, Bome radiating 
towards the neck, and others towards the shoulders and inferior 
members, and accompanied by tutmiltuoas movements of tho 
respiration, with gl^3at cardiac aasiety. Hence the term 
angina peotoris, which has been given to tlicse neuralgias by 
some authors, although the word angina should apply more 
properly to the extidative affections. (Vide Diphtheriag.) 

These nenralgioB, bein^ characterisesl by periods of acces- 
sion, must be combated by qniniDe, hyosciamine and stryoh- 

A ^annle of eacli, togetheT, every qnarteNoF-an'lionr, until sedation, 

Digitalinc and araeniate of iron moat then he admitustereil, 
in order to completely re-establish the functional equilibrium : — 

A Bnmole of tooh, together, tliree or four tunes a.day. 

It must not be forgotten, that in reality, moat of thew 
neuralgias are dne to an aneemic or a chloro-anaimic condi- 
tion. Therefore, cyanide of zinc is also indicated in obstinate 
cases: — 

A grannie : 8 to 10 a.dfty. 

AbdominalNenralgias.— These include: 1. Diap/iragmatic 
or phrenic nevralgias, with jerking respiration, hiccough, 
pains radiating^ towards the neck and ascending along the 
[dueuic or diaphragmatic nerve, towards the shoulder and 
win, involving the pharynx and causing spasmodic move- 
ments of it, on account of the commupieation with a branch 
of the hypoglossal. They must be attacked by hyosciaraine^ 
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hydroferrocyanate of quinine and strychnine, independently of 
the eansal medication : — 

A graniile of each, every half-bonr, daring the paroxysin. 

2. Epigaatralgia extends through to the back and is accom- 
panied by cramp-like pains, with small pulse, leipothymia and 
cold sweats. It may be distinguished from gastrodynia by 
the absence of gastric symptoms, such as rejection of a serosity 
or clear water, and acid risings. The treatment differs, also, 
since epigastralgia is calmed by hyosciamine, morphine and 
strychnine ; and gastrodynia by the subnitrate of bismuth. 

3. Ccelialgia, takes its origin in the coeliac plexus, and 
irradiates along the secondary plexuses — agastric, splenic, 
hepatic, mesenteric, renal, spermatic, and ovarian, so that it 
is possible to have as many distinct neuralgias as there are 
f)lexuses. 

Coeliac Neuralgia is deep-seated, approaching more to the 
back than to the epigastrium, which distinguishes it from the 
the neuralgias of the latter region. It induces spasmodic 
vomitings of the stomach, which, however, cause no sedation 
of the neuralgia. 

Splenalgia occupies either the concave or the convex surface 
of the spleen. In the former case, it irradiates towards the 
left shoulder, and in the latter, towards the stomach, with 
stitch in the side and vomitings. 

Hepatodynia follows the direction of the anterior and pos- 
terior hepatic plexuses; that is to say, it irradiates either 
towards the right shoulder or towards the stomach. It is often 
the cause of spasmodic icterus, on account of the contraction of 
the biliary passages. It may also be due to the presence of 
biliary calculi. 

4. Mesenteric Neuralgia (miserere)^ thus named on account 
of the distress which it causes the patient, and because it is 
likely to lead to internal strangulation or knotting of the 
intestine. 
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. Spermato-renal yeuralgia causes a retraction of the 
teEticle. 

6. Orario-uterine Neuralgia, which is observed on thu 
approach of tho TOensea and in dysmenorrhcea. The pains 
are very acnte and affect the inner side of the thigliB, as in the 
Bpermato-renal neuralgia in man, the corresponding organ — 
the ovary — bemg iu the belly. It must be opposed by the 
eeciatives, such as hyosciamine aud fitrychnine : — 

A gr&Qulo of each, every hulf-honr, nntal cessatjoD of the crisis. 

Until now, the t>nly remedies used to alleviate ovario-uterine 
colics bare heen the ethers, the gnm-reBins (asBofratida), and 
the products of the genital secretions (castoreum). But why 
excite when it is necessary to culm ? Is not such treatment 
like those mirages in the desert, which only serve to provoke 
thirst ? To excite, therefore, the generative organs by the 
administration of matrimonium in pilla, is but to add other 
evils to those we desire to cure. 

Bromated camphor may, indeed, he administered !f the 
generative passion should show a tendency to overstep its 
natoral bounds {nymphomania). The fire must, therefore, 
be mitigated without extinguishing it. This can he done by 
the dosimetric medicaments, snch as hyosciamine, ergotino 
and strychnine (sulphate), which are, when adminislered 
together, inciting and rcgTilaling agents. 

QTSto-prostatic Neuralgia.— Spasm of the bladder aqd oV 
the prostatic portion of the urethral canal is accompanied by 
dyEnria, sometimes with complete retention of urine, which 
CBDSes many specialists to have recourse to mechanical means 
(Bounds, boagios), which only still further complicate the con- 
dition. Before resorting to such measures, always dangerous 
in these circnmstances, recourse must be had to baths, leeches 
and sedatives, especially to cicutine and hyosciamine, in order 
to relax the neck of the bladder, and also to strychnine (sul- 
phate) to aid the contractions of the body of that organ : — 

A grauola of eatib, togctlier, overy half-hour, nutjl Bedatioa ot tba 
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DOSIMETRIC TREATMENT of HfEIAMMATIOlI. 

It is necessary thoroughly to understand the morbid process 
termed inflammation^ in order that it may be combated. 

As this word indicates, there is an exaggerated combustion, 
and consequently, the production of products, some organic, 
such as diphtheritic and other pseudo-membranes, pus, etc.; 
others chemical, as ammonia, urea, the chlorides, etc. 

These are those products of exudation or secretion which 
give rise to those anatomo-pathologic lesions, consequent upon 
all inflammation which has not been jugulated at the 
commencement. 

The necessity of jugulation exists, therefore, in inflamma- 
tions as well as in the pyrexias. We have already had an 
example in the diphtherias, which form the transition between 
those two orders of diseases ; the one local, the other general. 
Inflammation takes place under the influence of irritation. 
All the vitality seems to concentrate itself in the organ which 
is the seat of that morbid superexcitation, and to withdraw 
itself from the periphery ; hence, the chilliness or the shivering 
which declares itself at the commencement of every inflam- 
mation. The skin is pale, the pulse small, and there is a 
general prostration, which renders the patient incapable of all 
movement, and compels him to keep his bed. 

In the initial period of the disease, the nervines and 
sudorifics should be prescribed, in order to bring back the 
heat and the blood to the periphery, and relieve the point or 
internal organ where the congestion is set up : — 

Phosphoric acid, sulphate of strychnine, digitaline ; a granule of each, 
together, every half -hour, with a warm beverage (older, borage, etc.), ib 
which a teaspoonfal of Seidlitz salt has been dissolved. 

The above medication will produce an alvine evacuation, 
followed by some serous stools, and afterwards an abundant 
diaphoresis. In reference to this, I must make some remarks. 
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In erery mfl&inniatiou, there is a. vascular ereihism of the 
body, and it is tliat erethiam whicb precedes and determines 
the explosiriD of the conflagration. Certain internal ferments 
are present, snch as feecin, hilin, sudorin, the uroua, etc. 
Theae ferments must, therefore, first of all be eSiminated, 
"Hie economy has l)eeii suddenly sarprised, and has not had 
time to evacuate these elements of cumbnstion. Hence, the 
Deoessity of evacuants at the comnieiioement of inflammatory 
affections. It may be said that all treatment should commence 
in that way; and on the other hand, the vitality should be. 
snstftined by the nervines. 

The reaction which will follow will be frank, and may 
lia efficaciously combated. Tlie physician should, therefore, 
attentively observe tiie progress of the fever; and on the 
least sign of internal eml)arrassmeut, he should bleed according 
to the strength of the patient. 

The dosimetric method, therefore, by no means excludes 
bleeding in inflammationR, but it does not make it an 
absolute rule ; tlie blood-lettings nre subordiuate to the state 
of the vitality ; and as th>? treatment commenced b; 
raising the latter by the nervinesj the blood-lettings may be 
Dude in perfect security and in less quantity. Suppose, 
indeed, a parenebymatous orgau, sach as the lung, the tisBue 
of which has been contracted at the very first by strychnine, 
it is evident that less blood will flow into it ; if, on the con- 
trary, a void be produced by bleeding at the commencement 
-of the treatment, the blood would collect in it, and there 
would be danger, on account of leipothymia. The importance 
of the law of dosimetric therapeuiics — to make the nervines 
precede (or at least coincide with) bleeding — is thus confirmed. 

I direct the special attention of my confreres to this point 
of doctrine. In medicine, an exclusive syatem must not be 
acknowledged. 

If now the heat of the ^Idn becomes dry and biting — which 
indicates an animal temperature of H9°^40°c., as may easily 
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be verified by the thermometer — ^recourse must be had to the 
deferyescent alkaloids, such as aconitine or veratrine. Indeed,, 
it is now well known with what rapidity those two alkaloids 
cause the temperature and the pulse to fall. The following 
Table illustrates it. 

Dosimetric employment of Veratrine in Acute Rheumatism, 

Aged 44 years. Fains in all the articulations. False, 116; 

temperature, 39 2-5°c. 



DAYS. 



ist day, 
2ncl day, 
3rd day, 
4th day, 

5th day, 
6th day, 
7th day. 



DOSES. 



HOURS OF 
OBSERVATION. 



2 milligr. 
4 milligr. 

6 milligr. 
8 milligr. 

No medicine 
id. 

7 milligr. 



6.0 p.m. 
id. 
id. 
id. 



VERIFIED EFFECTS. 



The fever and articular pains persist,, 
but there is an abundant diaphoresis. 

The fever has diminished. Pulse^ 
100 ; temperature, 38 2-io"c. 

Pains less. Pulse, 90 ; temperature^ 
35 2-io''c. 

Violent pains in the right sterno- 
clavicular articulation. Veratrine oint- 
ment. Cotton-wool dressing. 



Evening. 



Fever completely abated. From this- 
time the patient is convalescent, and 
leaves, cured, in a few days. 



in the morning, care must be taken to wash out the intes-^ 
tinal canal with the Seidlitz salt: for that is a precaution 
which must not be neglected, on account of the rapidity with 
which the ferments are formed. 

The temperature having fallen to 37°c., it cannot be main- 
tained there, because the focus of the inflammation still exists, 
on account of the local trouble (pulmonary or other) ; it 
oscillates, therefore, between 37° and 39°o., and may even 
rise to 40°c., constituting the remittent period of the fever ; 
quinine must then be employed, preferably, the hydroferro- 
cyanate, which will have the effect of regulating the circula- 
tion and caloricity, as shown by the following Table : 
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Thermometric Experiments with Hydroferrocyanate of Quinine, 
Violent inflammation of the bladder, following contusion. 



DAYS. 



I 



ist day, 



2nd day, 



3rd day, 



4th day, 
5th day, 

6th day, 

7th day, 

8th day. 



9th day, 
loth day, 

nth day, 
1 2th day. 



IJOSES. 



10 milligr. 

of digitafine 

(one 

granule 

every hour) 

id. 

8 milligr. of 
digitaline. 

6 milligr. of 
digitaline. 

No medicine 



10 granules 

of hydrofer- 
rocyanate of 

quinine, of 

0,01 (a 

granule 

every J-hr.) 

No medicine 

10 granules 
of the hydro- 
ferrocyanate 

6 id. 

4 id. 



HOURS OK 
OBSERVATION. 



5.0 p.m. 



8.0 a.m. 

8.0 a.m. 
6.0 p.m. 



8.0 a.m. 
6.0 p.m. 

P^vening. 

Morning, 
livening. 

Morning. 



Evening. 
Evening. 



Morning. 
Evening. 



Evening, 
livening. 
Evening. 



EFFECTS OBTAINED. 



Paleness ; general chilliness ; small 
and scarcely-perceptible pulse; hypo- 
gastrium^ tight, painful, and dull. The 
sound brings a large quantity of black- 
ish blood. 

The re-action has not declared itself; 
hypogastrium a little sensitive, dull. In- 
jection of tepid water into the bladder. 
Return of diluted blood. 

General re-action. Pulse, 90 ; tem- 
perature, 35 2-5"C. 

Hypogastrium less tight and less 
painful. Pulse, 89 ; temperature, nearly 
normal. 

The amelioration is sustained. 
Hardly any fever. 

id. 



id. 
id. 



Slight shivering; pain in the hypo- 
gastrium, mounting towards the loins ; 
fever. Pulse, ^8; temperature, 37 3-5"c. 

Same condition. 

The fever and the hypogastric symp- 
j toms have disappeared. 



ApjTexia. 

A fresh accession. 



The fever has ceased. 
No fever, 
id. 



There cannot, therefore, be any doubt as regards the action 
of hydroferrocyanate of quinine, since its first administration 
moderated the fever, which returned the next day when the 
medicament had not been administered. It was, therefore^ 
repeated on the following days, and the fever cca.^ed entirely, 
notwithstanding the gravity of the accident. 
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I would remark that the temperature never rose beyond 
STj'^^c, and that it even remained for some time below the 
physiological mean (36|°c.), which was dependent upon 
stupor. Thus fever is a relative, and not an absolute state ; 
hence, the necessity of the nervines at the commencement of 
great inflammations. I cannot too much insist upon this point. 

The last period of inflammation or that of anasmia is finally 
arrived at, which must be combated by arseniate of iron, as 
shown by the following Table : 

Themiometric experiments with Arseniate of Iron, 

Contused wound. — Attack of Fever. — ^Engorgement of tlie liver and 
spleen. — General infiltration. The patient luid previously taken strong 
doses of sulphate of quinine. 



DATES. 



/ 



Sept. 15 •< 



^ 



Sept. 16 



Sept. 17 



/ 



Hours of ad- 
ministration 

of the 
Medicamts. 



DOSES. 



Hours of 
Observation. 



9.30 a.m. 
1.30 p.m. 
3.30 p.m. 
5.30 p.m. 



9.30 a.m. 

11.30 a.m. 

3.30 p.m. 

5.30 p.m. 



9.0 a.m. 
2.0 p.m. 
6.0 p.m. 



I milligr. 
I milligr. 
I milligr. 
I milligr. 



bept. 18 •< 



Sept. 19 •< 



10. o a.m. 

Z2.0 noon 

4.0 p.m. 



9.0 a.m. 

ii.o a.m. 

4.0 p.m. 



z milligr. 
I milligr. 
I milligr. 
I milligr. 



I milligr. 
I milligr. 
I milligr. 



11.30 a.m. 
3.30 p.m. 

7.0 p.m. 



8.0 a.m. 



7.0 p.m. 



7.0 p.m. 



8.0 a.m. 



I milligr. 
I milligr. 
I milligr. 



I milligr. 
z milligr. 



OBSERVATIONS. 



6.0 p.m. 



8.0 a.m. 



8.0 p.m. 



Skin hot ; cheeks injected. 
Temperature, 39 2-5"c.; pulse, 
120. ^ No tendency to sleep. 
Administration of z granule of 
narceine, which was repeated 
every hour until the thera- 
peutic effect. 

The patient is without fever. 
He has reposed well." 



Fever less. Pulse, zoo ; tem- 
perature, 37 z-5*c. 



There have been no shiver- 
ings. Pulse and temperature 
reduced. 

Abundant diaphoresis during 
the night ; urine copious ; skin 
moist. Pulse, zoo ; tempera- 
ture, 35 2-ZO*C. 



No shivering. Skin warmer. 
Pulse, zoo. 

The patient passed a quiet 
night. The heat of the skin- 
has disappeared. Pulse, Z02; 
temperature, 34 2-8''c 



No accession. Pulse, zoo; 
temperature, 32°c. Urine clear 
and abundant. 
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On the following ilajs, the arseniate oF iron was continued, 
the dose being four railiigrammes per day. That which had 
to be avoided, was the return of the rigours, for the great v: 
ablenesB of both the pulse and temperature has been pointed 
out ; the former tending to rise and the latter to fall, as ii 
uaoal in aufemia. The chief point, is to maintain a certain 
mean of yitality, in order to prevent internal concentratione 
or accessions. Our practice at the Civil Hospital of Ghent, 
proves to ua, every day, that even in the gravest accidents, 
inflammatory fever can be jugulated or averted. Expectant 
medicine has made too many victims that it should be persisted 
in. There is a responsibility in medicine which cannot he 
avoided. It is too easy to place everything to the account of 
the disease ; too easy, also, to take advantage of its inactivity, 
as if by a wise discretion. Sagacity — I will not say sdence 
as understood by the organic school — consists in that there 
may be as little as possible of pathological anatomy. The 
collectors oi fine cages are the scourge of humanity ; they are, 
as M. Amedee Latour very judicioosly said, "nseless natural- 
iats passing their lives in classing and describing the digea.sea 
of man." 

I might now approach the study of inflammations in particu- 
lar, keeping esclnsivcly to their dynamic period, that whicli can 
be jugulated. In a future chapter, I shall treat of chronic 
diseases arising from the carelessness of the patients. 



BOSmETRIC TEMTMEST OF PARTICUIAE 

IMIAMKATIOHS. 

Ueniltgitis, — Infinmmation of the membranes of the brun 
LB characterised by pungent, lancinating headaclie — if it is 
the serous membrane which is especially attacked ; — dull pain, 
if it is the pia mater ; and pulsating pain (like tte blows of a 
battariDg-ram), if it is the dura mater. 
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The condition of the pulse likewise varies, sometimes quick 
and small, sometimes full and hard. 

As to the symptoms, they are direct or reflex. Amongst 
the former must be reckoned the deep-seated pain in the eye- 
balls, the irregular contraction of the pupils, hyperaesthesia of 
sight and hearing, trismus, grinding of the teeth, delirium, 
and insomnia ; among the latter, vomitings, diarrhoea, constipa- 
tion, etc. 

The fever is continuous, and the temperature of the body 
rises rapidly to 40° and 41°c., oscillating afterwards at 
different degrees of the thermometric scale. 

The above constitute the whole of the phenomena by which 
the physician will have to guide himself; the treatment also 
cannot be unique or uniform : sometimes blood-lettings, at 
other times purgatives and emetics will be required ; it should 
be, as the saying is, " tout a toits,''^ that is to say, taking counsel 
of the moment. 

Thus, " air '' * must be given to the cerebral circulation by 
applying some leeches behind the ears, and allowing the blood 
to flow gradually. At the same time cold applications must 
be placed to the head, and the defervescent alkaloids adminis- 
tered internally, such as aconitine and veratrine : — 

A graimle every qnarter-of-an-hour, until the decline of the fever ; 

and then quinine, which must be given at the moment of 
the intermissions : — 

A granule of hydroferrocyanate of quinine, every quarter-of-an-hour^ 
until perfect regularity of the pulse. 

At the least sign of cerebral paralysis — either at the com- 
mencement, or in the course of the disease — such as muscular 
relaxation, involuntary stools and micturition, deafness, 

* The oxygenation of the blood in the cerebral vessels is here referred 
to, which will be brought about by the re-establishment of the normal 
circulation, and removal of stagnation or congestion. — h.a.a. 
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dilatation of the pupils, etc., phosphoric acid and snlphat* of- 
strychnine innst be administered :^ 

A graoule of eaoli, evary qnBrter-Df-an-lioar, until cesaation of thy 
paralyUc aymptoma. 

Meningitis often prevails epidemically — or rather conta- 
giously — in localities where a large nnmber of children are 
assembled. Dr. G. Gojard, iu tlie Repertoire de 1874, has 
given an account of an epidemic of this kind which prevailed 
during that year, at Longjumeau (Seine-et-Oise), among the 
supported Parisian children. There did not exist at that 
period any particular morbid influence, and the disease only 
Attacked ivitli severity Ihe fo-^.ter-children. It is probable that 
many of them, ou arrival, already carried the germ of the 
disease. The meningitis began suddenly witli great nervous 
prostration, and, at the end of t^onie days, the little patients 
enccumbed with symptoms of cerebral paralysis. It was only J 
with arseniate of strychnine and hydro forrocyanate of quinine I 
tliflt they sncoeeded in saring: a few. I 

The above, moreover, prove? that whatever may he thi- 1 
acutenesB of the disease, it is necessary to attend to the fever 
rather than to the local symptoms. Even in tubercnlar i 
meningitis, which is characterised by atrocious cerebral pains 
and convulsions, the progress of the disease may still be 
checked, if the physician understands how to ase the alkaloids 
with discretion ; for observations have Iwen mode, which 
prove that meningeal tubercles may nndergo a retrogressive | 
metamorphosis, either fatty or cretaceous, so that the diseasi' , 
is arrested. It is trne that the pains persist, but with timi" 
the brain becomes habituated to them. 

It is, however, necessary to cut short the meningeal fever . 
which occnrs in paroxysms and hnstens death, because the 
cerebral congestion which suporveueB, terminates in effusion. 1 
The latter often is due to hydrsemia or cerebral anromia. In 1 
such cases, reconrsc mnst ho had to the antiperiodics, especially J 
to hyilrofcrrocyanate and arseniate of qniiiine : — 1 

A ([CBnalo of eaoh, eveij qoai-ter-of-afl-liouv, anti ttie te^et 4B»Jm**;J 
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Cerebritifl.— Cerebritis has a symptomatology less ob?iou8 
than meningitis. This fact is explained anatomically and 
physiologically. Anatomically, since the vessels do not pene- 
trate into the white substance until after they have divided 
in the pia mater. Physiologically, vivisections demonstrate 
that the white nervous tissue has not any proper sensibility, 
and is but an inert mass. 

The fever, also, is not so violent, as in meningitis : that is 
why this inflammation is so often unrecognised, and anatomo- 
pathologic disorders have time to establish themselves. This 
is especially true in traumatic cerebritis. Persons have been 
known to survive the most serious wounds of the brain, even 
with loss of its substance, and the intellectual faculties have 
been completely restored. Others, having received a violent 
blow on the head, and experiencing only a circumscribed pain, 
have been able to attend to their occupations until inflammatory 
fever has supervened, and they have succumbed in consequence 
of cerebral compression. The autopsy has revealed an abscess 
in the white substance. 

It is known that Dupuytren, performing one of those feats 
of audacity which justifies surgical interference in almost 
hopeless cases, opened an abscess of that kind by trepanation.* 

Consequently, from what has been just stated, no pain in 
the head, likely to cause fever, must be neglected, but should 
be attacked energetically by cuppings, revulsives, sedatives^ 
and dofervescents : cafeine, aconitine, and veratrine ; and the 
intestinal canal should be especially refreshed by the Seidlitz 
salt, for all intestinal disorders affect the head. This latter 
priH^aution is so much the more necessary as the intestinal 
matters exorcise a pressure on the hemorrhoidal veins, and 
80 gradually affect the vertebral venous sinuses. 



"^ Tho brilliant rot«arohM of Dra. Forrier and Yeo, on " Localisations," 
point to a very noar futuro wUou brain diseases and injuries will he capable 
of MOOmto dlfts^o«it| and when, by application of antiseptic methods,. 
fraf^ oporationt will bo performed on tbe bra.in without inflammation 



The progress of cerebritis is, tkeroforc!, dearly defined. 
There is at first a dull pain in the head, either cirenmscribed 
or general ; the pulse is slow, rather than qnick, and the 
intellect is blunted, or there is aomnolence. Reflex phenomena, 
Hs in meningitis, arc rare. It is onl; at the end of some days 
that the fever manlfcsta itself by a riguur more or 1 
prolonged. During the whole of this period of the disease, 
precantions must he taken, such as repose tn bed, rerulsi' 
to the extremities, vineynr applit-alions on the forehead and 
m^ of the neck, and the internal administration of arseniate 
at cafeine, in order to prevent congestion : — 

A gtmoBle ererj lulf.baar, nntil tiie cersbial dnlDesa or toTpor ■• 



Sometimes it is necessary to associate arseniate of strychnint 
with arseniate of eafeinc, when the patient remains plunged 
in sleep, as happens under tro])icnl heats. 

Acnte Ophthalmias.— The eye faithfully reflects inflamma- 
tions of the brain. There is, therefore, Uauger to be appre- 
hended from the extension of these inflammations from one 
of those organs to the other. It has been stated that in 
meningitis there are deep-seated pains in the eyeballs, and 
that amblyopia is often the consequence of serous suffusion 
on the retina. It is the ^tanie in profound ophthalmia, — the 
cerebral pains are very intense, and thus they re-act opon each 
other. In this respect, the treatment of acute ophthalmia is 
similar to tliat of meningitis and cerebritis : to relieve con- 
{j;e5tion by leeches or cnjipiiig^. The most favourable parts 
.tor blood-drawing are the nostrils, the temples, the mastoid 
apophyses, and the anus, in order to remove the engorgement 
nf tiie ophthalmic venons plexuses. The cleansing of tlie 
intestinal canal by Seidlitz salt must be insisted upon, and 
the physician should prescribe the defcrvescent alkaloids : — 
reratrine, aconitine ; the antiperiodics : arseniate and hydro- 
i fcmieyanateof quinine; the antispasmodics: atropine, byoscia- 
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mine; combined with the narcotics: morphine, codeine, 
narceine, etc. Atropine or veratrine embrocations should be 
applied round the orbits, and a wadding bandage should be 
placed over the eye. It is very important to screen the organ 
from the contact of light, and to keep it immoveable. 

In general, in acute ophthalmia, the treatment ought rather 
t(j be medical than surgical. The anatomo-pathologic lesions 
or chronic ophthalmias (so often rebellious to treatment), 
would thereby be avoided. 

In virulent ophthalmia (acute), the conjunctiva must be 
cauterized with nitrate of silver, and afterwards, both the eyes 
should be kept immoveable by a cotton- wool dressing (appareil 
(mate J. 

Otitis. — The same danger threatens in acute otitis as in 
ophthalmia, that is to say, the inflammation may extend to the 
brain, and more especially in this complaint, to the cerebellum. 

Should the above take place, certain disturbances in the 
co-ordination of the movements, and a nausea similar to sea- 
sickness will be observed, as was ascertained by Flourens, 
when he destroyed the semi-circular canals in pigeons. 

Acute otitis causes intolerable pains, as though a hot iron 
were being forced into the ear. This inflammation ought 
therefore to be combated energetically. The treatment is 
similar to that for acute ophthalmia. 

Fitnititis. — In inflammation of the pituitary membrane, there 
is also danger of the inflamn^atiou extending to the brain, and 
its meninges. It may result from traumatic causes, such as 
pulling out the hairs or vibices. The engorgement of the 
nasal fossae must be removed by the application of leeches, and 
fever combated by the defervcscent and antiperiodic alkaloids.* 

I have previously referred to exudative rhinitis or glanders. 



* Ferrier's aimff might prove useful as a topical remedy in pituititis, as 
well as in coryza, to relieve irritation. The following is the formula: — 
Nitrate of bismuth, 6 drams; hydrochlorate of morphia, 2 grains; 
powdered acacia, 2 drams. A pinch should be snifiEed up into the nostrils 
very frequently, — h.a.a. 
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Stomatitia. — Simple atowmtttis is easily treated ; it has not 
the same characters a a exudative stomatitis (vide that 
disease), and tlie gangrenous varietj (noma), which is ohserved 
especially in marshy countries. This liind must be combated 
by qaiiiine, chiefly the arseniate, and by the application of 
muriated honey : — 



Stnpor mnst be combated by arseniate of strychnine : — 

A. gnmole eierj hanr, alternate!; witb arasnmte of quinine. 

Glossitis. — This infiauimation is most often caused by the 
itbuse of meteury, and by certain poisons or vims. It must 
be combated by sti-ychniiie, and the arsoniates, as in stomatitis. 
It is dangerous to make deep incisions in the tongue, on 
account of the hmmorrliage and proBtration. In ease of 
need, tracheotomy should be performed in order to prevent 
suffocation. 

Locally, chlorate of potash mid chloral gargles should be 

Amygdalitb or Tonsillitis — This inflammation is only dan- 
gerous when it is due to miasmatic causes, which call for the 
employment of strychnine, and the arseniates. Drastic pur- 
gatives ; senna, scammony, etc., are necessaiy here to cause 
a prompt cleansing of the mucous membrane. The following 
is useful for that purpose : — 

Ean de Vieone, 611 Kminmes; sulpliato o! mngnoBia, 15 gramnicB ; 
ap^ap of mint, 30 grammes. 

Anginas. — I designate under this name those stridulotis 
affections which menace suffocation, in consequence of spasm 
of the air-passages, and exudations or pseudo-membrane!'. 
These diseases are generally miasmatic, and consequently 
require the employment of strychnine and the arseniates. These 
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medicaments must be vigorously pushed, and spasm should be 
combated by hyosciamine.* (Vide Diphtherias,) 

Pleurisy. — Pneumonia. — These inflammations often proceed 
both together. They differ, however, according to whether 
the pleura or the lung is particularly affected. 

In pleurisy, the pains are lancinating and pungent (pleuritic 
points). They must not be confounded with intercostal or 
pleurodynic pains, which are induced by the contraction of 
the intercostal muscles. Pleuritic pains are felt even apart 
from respiration, as when the patient tries to withhold his 
breathing. The pulse is small and quick, and the face is 
shrunk and generally pale. Auscultation reveals crepitant 
and sibilant rales. The cough is dry, or at least followed by 
only slight expectoration ; always serous. The disease begins 
with a violent shivering. It is necessary, therefore, from the 
outset, to administer arseniate of strychnine, arseniate of 
quinine, and digitaline : — 

A granule of each, together, every half -hour. 

The chest must be dry-cupped, and immediately afterwards 

* As an adjuvant to the dosimetric treatment of the various inflammatory 
affections of the throat, ear, etc., I would strongly recommend the appli- 
cation of Leiter's temperature regulator, by means of which cold may be 
continuously applied to any region. In tonsillitis, inflammation of the 
fauces, enlarged thyroid gland, laryngitis, diphtheria, acute inflammation 
of the mastoid process, and suppurative catarrh of the middle ear, great 
benefit has been derived from the use of the above apparatus, by Dr. 
Lennox Brown, Senior Surgeon to the Central London Throat and Ear 
Hospital. Professor Politzer, of Vienna, is of opinion that "local bleeding, 
or Wilde's incision" may be avoided in acute inflammation of the mastoid 
process, by abstracting heat by means of the temperature regulator. The 
same holds good no doubt (avoidance of bleeding) for inflammations in most 
regions of the body. Uniform heat may be applied equally well with the 
apparatus, if required. For a description of the regulator, vide article by 
Dr. Lennox Brown, in the " Specialist," December, 1881. Messrs. Krohne 
and Sesemann, 8, Duke Street, Manchester Square, London, are agents 
in this country for the apparatus. It may be obtained in a variety of 
forms suitable for application to every region of the body. It is alsa 
cheap, so that it may easily come into general use. — h.a.a. 
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it must be rendered immoTeable by icBans of a circular 
bandage ; for it is important to prevent the moTements of 
the thoracic walls, which exercise a painful friction on tlio 
inflamed pleura. As a drink, lemnnade, with the addition 
of Seidlitz salt, siionld be given, in order to proToke an 
flbnndant exudation through the digestiTe and urinary mucous 
membranes. 

This treatment has particularly in view the prevention of 
effiision into the pleuraf which generally takes place at on 
early period of the diseaBe. 

The reaction having come on, it must he combated by 
aconitine and verattine : — 

A grannie of each, together, every qunrter-oE-ftu-lionr, nntil tlie polee 
and tomperatnro fall. 

In pneumonia, the patient experiences a feeling of ebullition 
in the cheat, with great oppression and impediment to the 
long circulation ; the face is injected and .twoUen ; the ejcpeo- 
t«ration is frothy and sanguinolent ; the pulse ia hard ; and 
the respiratory murmurs are absent, though occasionally there 
may be bronchial rales ; dnlnese on percuasion. 

It ia obvious that the expression of the disease is different 
from that of pleurisy, and that it is needful to succour the 
patient by Jiaembarrassing his lungs by bleeding, Neverthe- 
leis, arseniate of strychnine, arseniate of quinine and digitatine, 
mast also be given, in order to favour the return of the long 
to its normal state, and to prevent infiltration or pnimonaty 
ledema : — 



The re-action should be combated by aconitine and veratrine, 
OS in pleurisy. Narcotics must be abstained from as much 
as possible. To relieve the cough and facihtate expectoration, 
a kermes potion should be given. Recourse might also be 
had to scillitine : — 

A grinnle overj half-liour, ".ith almouil emulaion. 



1 
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Broncho-pneumonia must bo treated in tlio same manner. 
The result of this treatment will be to prevent the anatomo- 
pathologic lesions, against which art is so often powerless. 
Besides, it is founded also on the progress of the disease. 
Bouilland pretended to jugulate acute diseases of the chest by 
•consecutive bleedings ; such treatment can be comprehended 
when the patients are vigorous, and of sanguine temperament ; 
but bleeding does not modify in the least the vitality of the 
Jung (the suffering organ), and by tlie void which it produces, 
forms a species of gulf, into wliich all the blood in the body 
-endeavours to precipitate itself. It is therefore more rational 
to contract the pulmonary tissue by the arseniates ; in this 
manner, if bleedings are necessary — being required when 
respiration is difficult — they might be less copious, and less 
frequent. 

The counter- stimulant treatment by tartar emetic, I do not 
pretend to reject, but I think that, in the greater number of 
•cases, it would be better to make use of the dcfervescent 
alkaloids. 

I will say nothing concerning the treatment by alcohol, 
except that it can only be expedient in countries where there 
is an abuse of alcoholic liquors.* But, even then, the employ- 
ment of arseniate of strychnine, arseniate of quinine, digitaline, 
etc., cannot be dispensed with. 

I ought here to say a word concerning capillary thoracocen- 
tesis, or pneumatic aspiration. Notwithstanding the energy 
with which pleurisy is combated, it often happens that effusion 
takes place, which requires a prompt evacuation, under penalty 
of seeing the patient perish by suffocation. It is in such cases 
that capillary thoracocentesis becomes a sheet-anchor. Even 
in doubtful cases, it should be performed, because it cannot in 
any manner aggravate the situation. Dulness, bruit de souffle, 
A^gophonia, or bronchophonia are often wanting, or when 

* For an account of the alooholio treatment of pneumonia, vide Todd's 
*'CJijaicaJ Lectures." — h.a.a. 
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present, may he insufficient signs for iiidiciting tlic extent 
of eSusion. Enlargement or bulging of the aSected side, is 
also an insnfficient sign. But there can be no doubt that the 
patient is being suffocated, and that it is imperative to render 
him immediate aid. The aspiratovy needle must be plunged 
into the chest-wall, at the dull and projecting point, and the 
absence of resistance will indicate its arrival in the fluid. If^ 
however, the effusion is not there, the operation must be re- 
peated at an adjoining point, until the liquid is discovered and 
drawn out by the aspirator. 

Pericarditis.— Carditis. — Endocarditis. — Inflammation of 
the heart and its membranes is characterised by pungent pains 
of a stabbing nature, and liy di.sturbances in the circulatoty 
and respiratory rhythms. New-leatiier-like, blowing, rasping 
and sawing sounds are heard on auscultation. Tlie disc; 
commences witii shivering and leipothymy, which proves that 
the organ has l>een suddenly surprised, and that it is needful 
to aid it by urseniate of strychnine and dlgitaline— 

A grannie of ettcL, together, ererj Imlf-honr. 

The English pliysician, Ciillen, called digitalis tlie opium 
oE the heart ; but as opium stupefies the brain, digitalis, in 
liice manner, stupefies the heart. Jt is necessary, therefore, 
to associate digitaline with the arseniates. It is evident that 
the movements of the heart haye been anddenly disturbed, 
and that distension of its walls has been the conseqneiice. 
Tone mnat, therefore, be given to the organ, in order that it 
may return to its nonaal condition, and it must not be 
weakened by improper blood-lettings. A void has been pro- 
dticed, which the abstraction of blooil prevents filling np. 
Tlience, disturbances of circnktion and respiration. The 
physician, however, must be on his gnard against the re-action, 
and the moment it passes beyond a ceitain point, it must be 
moderated by uconitine and veratrine :— 

A grannla oF uaob, fogeHiBri Gvi'cy hjilf-hoiir. nntil tlie pnlBP n.ad 
tumpin«(nTe f&ll. 
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In pericarditis, what have to be most feared are false mem- 
branes and effusions. The former are deposited on the two 
serous plates and prevent their free working ; thence, the 
rubbing, crackling, leathery, rasping and sawing sounds, of 
which I have previously spoken. The fluidity of the blood 
must therefore be maintained by the alkalines, such as arseni- 
ate of soda, which is here indicated as soon as the fever has 
been overcome by the defervescent alkaloids: — 

Arseniate of soda, a granule every hour. 

Its action must be promoted by a saline mineral water, of 
wliich one or two glassfuls must be given every morning. In 
case of need Seidlitz salt may be administered instead: — 

A tea8i)Oonfiil dissolved in a tumbler of fresh water, every morning. 

Hydropericardium being connected with a condition of 

anaBmia, it must be prevented by the administration of arseniate 

of iron : — 

Four to six grannies a-day. 

But if it is perceived from the increasing embarrassment of 
the circulation and respiration, the feebleness of the pulse, and 
the curving of the cardiac region, that effusion has taken place, 
without a moment's delay cardiac thoracocentesis must be per- 
formed by penetrating the pericardium between the fifth and 
sixth left ribs, at the point where the cartilages commence, so 
as to avoid the internal mammary artery. There is no danger 
in performing this operation, whilst it is most dangerous to 
allow the effusion to remain. Immediately after the effusion 
has been removed from the pericardium, the diuretic alkaloids 
must be given, such as digitaline, colchicine, scillitine, which 
must be aided by ferruginous preparations, especially Chan- 
teaud's saccharine soluble oxide of iron, because it agrees 
perfectly with alimentation. 

In carditis, the pulse is rather slackened than accelerated, 
and there is a tendency to cyanosis, syncope, and coldness. 
It 18 obvious that in this case digitaline would do harm ; how 



mncb more, digitalis in substance. It is neoessary, therefore, 
at first, to h&ve recourso to arseniate of stryehnine : — 

A grajialc eicryli^-boar, until tite Iiciart is reUeTedandtanified. 

A cordial dranglit may also be occasinnaJly given. 

Carditis is generally dnc either to rheumatism, gout, alcohol- 
ism, or to the abuse of opiates. The arseniates are iodicated in 
these different caseii, and arseniate of antimony in preference: — 

A gnLnolG every h^-honr. 

In endocarditis, the pulse is generally accelerated, and 
slackening only takes place when the inflammatinn has seiised 
upon the muscular tiesue. In this case digitahue must be 
associated with arseniate of strychnine ; — 

A grannlo of each, eTery half-hour. 

It is necessary to be sparing in the use of narcotics, and 
not to yield to the desire of the patient to sleep, because that 
wovtld expose him to startings up oni of t^leep, with an agita- 
tion of the heart which might prove mortal. Sleep will come 
naturally when the organ has been fortified by the aracniate?. 

Poritoititis. — Peritonitis is genera] or partial. General 
peritonitis is characterised by great prostration : the attitude 
of the patient is peculiar — he lies upon his back, the legs being 
drawn up towards the peKis, so as to relax the abdominal wall. 
The face is pinched, the pulse thread-Like, and the skin cold. 
The abdomen is distended, especially towards the umbilicns. 
There is hiccough, and greenish matters are vomited. Taking 
the whole of these symptoms into consideration, it will be 
ruanifeet that it is necessary to have recourse to the nervines : 
phosphoric acid and sulphate of strychnine : — 

AKTBDiiIa of each orery half-hour, trntil the peripheral boat is reetored> 

If tlie shiverings persist, hydroferi'ocyanate of quinine must 
be given, which is here the composer par excelUnct : — 

A granule e/orj halt-hoar. 



So 
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As Roon as reaction shall occur, the morbid heat tending to 
rise bejond 38°c., and the pulse above 100, yeratrine must be 
given, as indicated by the following Table : — 

Dosimetric employment of Veratrine tn Pnerperal Peritonitis. 

Age 27. — Multipara. — Normal acconcbement. 

(Observation communicated hy Dr. Denejfe, Professor at the 
Faculty of Medici tie of the University of Ghent,) 



DATES. 



June 5 



June 6 



June 7 



June 8 



June 9 



June 10 



Time of ^ 

Adminbtration 

of the Doses. 



From 10.0 a.m. 

to II. o p.m., I 
milligr. of vera- 
trine every hour. 

From ii.o a.m. 
to 10.0 p.m., I 
milligr. of vera- 
trine every hour. 

From 12.0 noon 

to 8.0 p.m., t 

milligr. of veni- 

triiieevcr>-hour. 



Time of ' 
Obser\*ation 



8 a.m. 



6 p.m. 



8 a.m. 



6.0 p.m. 



II. o p.m. 



11,0 p.m. 



8.0 a.m. 



EFFECTS. 



General malaise. Shiverings, followed 
by reaction. Pulse, 90 ; temperature, 
38 3-5'c. Slight meteorism ; abdomen 
rather tender. Rest, dieting, refresh- 
ing drinks.^ Camomile oil embrocations. 

No amelioration. Pulse, 100. Breasts 
reduced ; ventral meteorism ; embar- 
rassed respiration ; prostration ^ more 
marked. Counter-stimulant mixture 
of digitalis and tartar emetic: one 
spoonful every hour. 

Disturbed night, insomnia, abdomen 
painfully distended, respiration more 
difficult, breasts flabby, lochia rare and 
fetid. Pulse, no; temperature, 4o°c; 
face pinched. Continuation of the 
counter-stimulant mixture, increasing 
the digitalis from 3 to 6 grammes; 
blister over the hypogastrium. 

Pulse, 117; abdomen tight^ apparently 
less painful ; greenish vomitings ; hic- 
cough at intervals. 

Pulse, 100 ; heat of the skin less pun- 
gent, less thirst, abdomen less tight, 
hiccough disappeared, still some vomit- 
ings. 

Pulse, 80 ; skin moist ; abdomen dis- 
tended, but much less painful ; the 
vomitings and hiccough have ceased. 



Pulse, 80 ; abdomen supple, not pain- 
ful ; hiccough and vomitings have not 
returned. 



Medication suspended. The amelior- 
ation progresses. 



It is seen from the above Table that the amelioration com- 
menced with tlie administration of veratrine. — The counter- 
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stimulant mixture only increased the general prostration ; it 
would have been better to prescribe the nervines and hydro- 
ferrocyanate of quinine, as the following Table conclusively 
proves : — 

Dottimetnc Employment of Digitaline and Tlydroferrocyanate 

of Quinine in partial Peritonitis. 

Ago 85. — Violent contusion of the epigastrium. — Hsamatemesis. 



DAYS. 



I St (lay, 



and day, 



3rd day, 



4th day, 

• • ■ • 

5th day, 
6tl> day, 

• • • • 

7th day, 
8th day, 



9th day, 
loth day, 

nth day, 
121 ti day. 



IK)SKS. 



1 millijp*, di>;ita- 

line every hour 

(10 milligr.) 



Same prescrip- 
tion. 



8 milli^. dieita- 
line, I every hour 

6 millif^r. digita- 
line. 



Time of 
Observation, 



10 granules of 
hydroferrocyan- 

ate of quinine 

(0.01), I granitlf 

ei>ery half-hour. 



No medicine. 

10 granules hy- 
droferrocyanate. 

6 granules. 

4 granules. 



5.0 p.m. 

8.0 a.m. 
8.0 p.m. 

8.0 a.m. 

8.0 p.m. 

8.0 a.m. 
8.U p.m. 
8.U p.m. 

8.0 a.m. 
8.0 p.m. 
8.0 a.m. 
8.0 p.m. 



Evening. 
Evening. 

Evening. 
Evening. 
Evening. 



EFFECTS. 



Paleness ; general chilliness ; small 
pulse, scarcely perceptible ; epigastrium 
distended and dull ; vomiting of black- 
ish blood. 

The rc-action has not taken place. 
Epiga.strium not very sensitive, dull. 

Epigastrium tight and sensitive ; 
scarified cupping, cataplasms. 

(General re-action. Pulse, 90 ; tem- 
perature, 35 2-5''C. 

Epigastrium less tight and less painful ; 
temperature nearly normal. 

The amelioration is maintained. 

Hardly any fever. 

Amelioration continues. 



Same condition. 

Same condition. 

Febrile re-action. Pulse, 98 ; tem- 
perature, 37 3-5 'c. Leeches, cataplasms. 
Same state. 

Durinjj the day, the fever and the 
peritonitic symptoms abate. 



The fever has almost entirely dis- 
appeared. 

Sli}^ht febrile accession, with return 
of pain. 

Fever abated. 

Apyre.xia. 

Fever has cea.sed. 



F 
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This Table enables me to offer some observations : — In 
inflammations from nervous paralysis, the temperature does 
not rise so rapidly as in frank inflammations, and it does not 
correspond with the state of the pulse ; thus the latter was art 
90, when the former was but 35f°o., consequently below the 
physiological mean. This circumstance proves how necessaiy 
it is to insist upon the administration of the nervines. 

It is also seen how quickly the fever yielded to hydroferro- 
cyanate of quinine ; and how it showed a tendency to return 
as soon as the remedy was suspended. It is advisable, 
therefore, to continue it for some days after the fever has 
disappeared. 

Puerperal peritonitis or metro -peritonitis is without doubt 
the most terrible of all inflammations, because it is complicated 
with an infectious element, or the lochine, which causes a 
veritable septicaemia; therefore antiseptic medicaments should 
be employed in this case ; and none could be better than the 
arseniate of iron, which might be pushed in pretty large doses : 
from ten to twenty granules a-day, proceeding gradually. 

The combination of arsenious acid with the iron prevents all 
fear of poisoning. Thus, therefore, in metro-peritonitis, in- 
dependently of the nervines at the commencement : phosphoric 
acid and sulphate of strychnine ; of veratrine in the period df 
reaction; of hydroferrocyanate of quinine in the period of 
accession ; arseniate of iron must be employed against the 
septicaemia, characterised by the discharge of fetid lochia, 
clammy perspiration, sharp and very rapid pulse (120), high 
temperature (40° to 41°o.), delirium, convulsive twitchings of 
the tendons and diflficulty of breathing ; in short, all those 
symptoms announcing a decomposition of the blood : — 
Arseniate of iron, a granule every balf-bonr. 

It is the more necessary to maintain the plasticity of the 
blood because metro-peritonitis often gives rise to serous 
suffusions and to albuminuria, which explain the eclampsia 
pecnliaT to this inflammation. 
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I Hepatitis. — Inflammation of the covering of the liver, or 

I peri-hepntitis, must he distinguished from that of the paren- 

' chyttiK, In the former, the serous membrane is attacked, and 

the same treatment is demanded as in peritonitis. (Vide the 

latter.) 

In inflammation of the parenchyma there is choliemia, the 

bile elements being retained in the hlood. Tlience, a feeling 

of malaiHC, pungent heat of the ekin, keen tliirst, sometimes 

Yomitings, and all the signs of a decomposition of the blood, 

the bile acting like a real poison, on account of its alkaline 

nature. It results from the above pathological condition that, 

' independently of general an tiphlogi sties, baths, cataplasms, 

I leeches, etc., recourse must be had to evacunnts and anti- 

I Bpasmodics, notably hyoeciamine and araeniate of cafeine, in 

I order to re-establish the flow of the hile : — 

A gmnule of eaoli, together, eyerj boar. 
The Seldlitz salt must be given to refresh the intestinal tract. 
Hepatitis, in hot countries, often terminates in abscess of 
the liver, witli bilious-purulent reahsorption. Becourse must 
therefore be had to pneumatic aspu^tion, as soon as fluctuation 
appears. The Enghah in India are more liable to attacks of 
hepatitis than the natives, on account of their heating diet and 
burning medicaments. It would be desirable that dosimetry 
should penetrate into that country ; unhappily tlie tenacity of 
the English to preserve ostablished usages is well kuovfii.* 
In Sonth America, where the miasmatic bilious fevers prevail, 

(dosimetry has been welcomed with great favour, because itn 
advantages have been understood, and it has been seen to he 
more rational, especially in comparison with the intricacies of 
the old pharmacy. 

Splenitis.— In Fiplenitis, as- in hepatitis, the state of tlii> 
hlood must be espedally coneidcred. Tlie red globules of the 

• Dr. Tnrdapali Naida, of the Madras General Hospital, has recently 
■dvitcd bU DutivB pnictittDiteis to ciuplo; tlie dosimetric medJciuDentB in 
the treatmont of tbe fevers peculiar to India. — H.K.fc. 
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blood accumulating in the spleen, render it friable and pulta- 

ceous. Thence, therefore, arise venous congestions of the side- 

of the stomach, causing hagmatemesis. (Vide this latter.) 

In this inflammation the spleen must be emptied by arseniate- 

of strychnine, which will also have the effect of preventing 

alteration of the blood : — 

A granule every hour. 

Splenitis, like hepatitis, may terminate in apostemation. 
In this case it is necessary to perform pneumatic aspiration, in 
order to prevent disorganization of the spleen. Generally, the 
physician may be reproached with want of boldness ; it is true 
that he is held back by professional responsibility. However,, 
the autopsy ought to prompt to more than useless regrets. 

Gastro-enteritis — It is known that Broussais wished to 
make gastro-enteritis, and its extension to the other abdominal 
viscera, as well as to the brain and the meninges (gastro-entero- 
hepato-meningo- encephalitis), the foundation of medicine. 
Thus he confounded the cause and the effect, by placing in 
the same class the ataxic adynamic fevers and the visceral 
inflammations which are the consequence of them. I have 
previously discussed those fevers, and the treatment which they 
require. I shall therefore only occupy myself here with the 
idiopathic inflammations, due to local causes. 

Gastritis. — It is necessary here to distinguish the different 
membranes which may be the seat of inflammation. Thus, 
when the pain is violent, increasing at the least touch, with 
pinched face, hiccough and greenish vomitings, it is a localized' 
peritonitis which has to be dealt with, and it must be treated 
in the same manner as general peritonitis. 

When it is the mucous membrane which is inflamed, there 
is the burning sensation which extends to the throat. The 
tongue is small and red at the edges. The stomach should be 
kept at rest, and if the pain, or rather the epigastric sensibility 
persists, it must be relieved by leeches. — Liquid diet (milk 
with lime-water, weak mutton or chicken-broth, etc.), emollient 
drinks. 
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Cramp-like pains point to the sub-mucous layer as the part 
attacked ; it is properly called gastrodynia, and should be 
treated as such. 

As to gastritis of typhoid character, it is known that to the 
illustrious author of " Physiological Medicine," adynamia and 
ataxia were signs of local inflammation. What is certain, is 
that with his burning medicaments, Brown did but increase 
the irritation of the stomach. Having at his disposal only 
fixed or diffusible stimulants, such as cinchona and Virginian 
serpentaria, the typhoid state, characterised by fuliginosities of 
the tongue and lips, sub-delirium or coma-vigil, carphology, 
etc., was only exasperated, and excessive azotization of tlie 
humours or the ataxic state due to the production of carbonate 
of ammonia, was seen to arise. (Vide Typhus,) 

Since polypharmacy, or the mania for drugs, has been hold 
less in favour, real or idiopathic gastritis lias singularly 
diminished. No one now cares to risk the conversion of a 
simple derangement of the stomach into gastritis*, since drastic 
purgatives are more sparingly used, although pompous adver- 
tisements are continually tempting poor dupes to buy them. 
Physicians ought to warn their patients against this quackery, 
which assumes all forms, in order to insinuate itself into the 
confidence of the public. 

Enteritis. — The distinction between inflammations of diffor- 
(jnt portions of the intestine is based especially upon their 
functions, their degree of vitality, and their relations to the 
neighbouring organs. 

DuodenitiB.— Duodenitis is accompanied with bilious symp- 
toms, on account of the hepatic duct. Pancreatitic symptoms 
are less well marked, unless the fatty or lactescent diarrhaja 



♦ I knew a highly respected and clover medical practitioner who died 
from acnte gastritis, produced by his habit of taking largo doses of calomel 
(10 grains) whenever he got out of order. He believed, according to the 
erroneous doctrine of his day, that calomel was a remedy for most 
diseases. — h.a.a. 
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remarked in this case be included as such. • The pain is dolf 
and deep, the descending and transverse portions of the duo- 
denum having only a partial serous covering. This pain is 
increased by pressure over the liver. The jaundice which 
declares itself in the course of this inflammation is owing to 
the extension of the duodenitis to the liver. (Vide Hepatitit,) 
The treatment consists principally in causing the bile to 
flow into the intestine by means of quassine, and by washing 
the intestinal tract by the Seidlitz salt ; this is so much the 
more necessary as the transverse colon is in direct relation 
with the duodenum. Diet and emollients will do the rest. 

Jejunitis.— Ileitis. — The jejunum and ileum having a peri- 
toneal covering, present when inflamed symptoms of partial 
peritonitis, characterised by pungent pains, irradiating about 
the umbilicus, but deeper seated than those of parietal perito- 
nitis. The colics also observed in these cases, may assume 
the character of internal strangulation or miserere. These 
must be combated by hyosciamine with oils: — 

A granule every half -hour, with a desserfc-spoonful of olive oil, either 
pure or mixed into an emulsion with the yolk of Q^. 

Typhoid fever localizes itself in the jejunum and ileum by 
hypertrophy and ulceration of the glands of Peyer and 
Brunner ; therefore the cleansing of the intestine by Seidlitz 
salt must be insisted upon. 

^jrphlitis. — Inflammation of the coecum is characterised by 
a deep pain in the right iliac fossa. Here again it is necessary 
to distinguish peritoneal typhlitis or perityphlitis, which often 
extends to the surrounding cellular tissue, and gives rise to an 
abscess which may extend in a variety of directions, opening 
either into the bladder, rectum, or the inguinal canal. Typhlitis 
often declares itself during the course of typhoid fever. Inde- 
pendently of external antiphlogistics, leeches, cataplasms, etc.,. 
stagnation of the fecal matters must be prevented by cleansing 
the intestine with Seidlitz salt. 



ACUTE DISEASES. 87 

Ccditis. — The pDsitiou of tLe asi^iidtng aud descending por- 
tions of tlie colon causes tLis inflammation to be felt deep in 
the loins, where it miglit bo confounded with psoitis, more 
eapeciallj, as it is increased hj straightening the trunk ; 
however, the abdominal swelling and the rumblings in the 
bowels indicate lunctional derangement of the large iatestiiie. 
In such cases, emoIHont enemata most be especially insisted 
upon. If cou-itriutions are present, recourse must be hod to 
byosciamine and oQs, as in enteritis. 

The sigaioitl flexure of the colou being trndulatory and 
having a peritoneal covering, the pains arising from its inflam- 
mation are sometimes very acute. The treatment is similar to 
that of partial peritonitis. 

Bectitis. — This inflammation is characterised by a sensation 
of heat within the pelvis, and tenesmus of the anus. It must 
bo combated by leeches and omoEiout eneniata, hut especially 
hy veratrine and hyoseiamine : — 

A ipanals of eich, together, every honr . 

VephiitiB. — Renal inflammation is characterised by pains 
of a colicky kind, irradiating along the plexnses of the great 
sympothctic, and causing retraction of the testicle in man, and 
ovarian pain in the woman. The urine is scanty, red, and 
sometimes mised with blood. Here spasm must be combated 
by hyoseiamine, and the urinary secretion re-established by 
digitaline : — 

A gnmnla of eaoU, together, overy half -hoar. 

The cleansing of the intestine by Seidlitz suit is so much 
the more necessary, as tlie accumulation of fecal matters in 
the colon augments the renal pain. It may be nnted tbat 
toipentine vapour baths are sometimes useful, on account oE 
their influence over tlic nrine. When there is abundance of 
nrio add, recourse must be had to benzoic acid : — 
A granolB overj quarter- of -an-hoar. 

The fever of nephritis in its continued form should be c(>m- 
bated by veratrine : — 

A grimnlB aysrj hftU-houc, 



88 ACUTE DISEASES. 

and in its paroxysmal form, by hydroferrocyanate of quinine : — 

A granule every half -hour. 

Cystitis. — In cystitis, the condition of the urine and mucus 

must be particularly noticed. There is in reality, in this 

disease, a double source of irritation, alkalinity on the one 

hand, and acidity on the other : uric acid in the urine, and 

chlorides in the mucus. The intestine must therefore be 

cleansed by Seidlitz salt, and digitaline and benzoic acid 

administered : — 

A granule of each, together, every half -hour. 

Tenesmus, which is often very distressing, must be calmed 

by hyosciamine : — 

A grannie every half -hour, with the granules of digitaline and benzoic 
acid. 

If fever is intense, it should be reduced by the administration 
of aconitine and veratrine : — 

A granule of each, together, evefy half -hour. 

Should the fever be paroxysmal, hydroferi'ocyanate of 
quinine must be given : — 

A granule every half -hour, until the paroxysm has ceased. 

I ought here to say a word concerning cystitis arising from 

urethral strictures, in which dosimetric medicine can render 

very great services. It is seldom, indeed, that retention of 

urine depends exclusively upon obliteration of the urethral 

canal. The phenomena observed, are, on the one part, spasm 

of the neck of the bladder, and on the other, paralysis of the 

body of that viscus. Before having recourse to forcible 

catheterism, it is better to remove the above vital causes by 

means of cicutine, hyosciamine, and strychnine : — 

A granule of each, together, every half -hour, until the spasm ceases, 
and the urine flows. 

Metritis. — I have already treated the subject of metro- 
peritonitis. What I have to say concerning metritis amounts 
to but little, because the uterus, apart from the gravid state, 
has little sensibility. The organ sleeps. 
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The proverb : MuUer eat quod est propter uterum, ref(4*s 
rather to the ovaries, which truly constitute feminity as the 
testicles do virility. The uterus has a compact tissue, almost 
similar to leather, which, apart from pregnancy, is not easily 
on>forgefl. 

I will, however, notice metritis arising from external causes, 
AS when it follows operations performed on the womb, au<l 
which may be the occasion of very grave symptoms, and of 
harrowing, keen, and continuous pains, extending to the 
sacrum and the loins, with burning fever. These accidents 
must l>e combated by baths, cicutine, and hyosciamine : — 

A grannlo of oiich, together, every half -hour j 

and when paroxysmal, by hydroferrocyanate of quinine : — 

A gninule every half-hour. 



CHRONIC AND DIATHESIC 

DISEASES. 



Chronic diseases are due to a morbid cause, arising either 
from the organism itself, or from without. They are, in 
general, diatheses^ that is to say, vices of nutrition. 

The word vice does not exclude vitality. It is, indeed, in 
consequence of a want of vital resistance that the majority of 
morbid causes act upon us. Therefore dosimetry makes it a 
constant law to increase vitality instead of diminishing it. 

The word diathesis is of itself very vague, since it implies 
only a disposition of body, or a tendency to certain diseases ;. 
but this disposition has an organic cause, which must be 
sought for first of all, in order that the predominant treatment 
may be applied. 

I may just state, that the causes of diatheses exist either 
within or without us. 

DfTEMAL DIATHESES. 

Internal diatheses are inseparable from the organism itself,, 
and its functional activity. 

In the physiological state, there is a perfect equilibrium 
between composition and decomposition : the waste balances 
the repair ; so that there is no surplus either on the one side 
or on the other. At the same time that the materials of 
nutrition are located, those of decomposition are eliminated, 
or undergo a new elaboration. Thus, the red globules of the 
blood having been decomposed in the spleen, their cruor 
elements carried to the liver, serve there for the elaboration of 
new globules. Nature has taken this wise precaution, so as 
not to increase excessively the work of re-composition. It ia 
a new construction, into which she has caused old materials 
to enter. 
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There is a deficiency of the equilibrium of the two move- 
monts of composition and decomposition in all diatlieaes from 
internal oauseB. To re-estahlish, therefore, this equilibrium, is 
what the physician ought to aun at. Medicine thuB loses 
those humoral and iatro-chemical fancies which it introduced, 
and eomes hack to the first cause, that is to say, to life. 

Plethoric DiathoBiB.— Properly speiiking, this diathesis does 
not conBtitoto a oiorbid state. It is, on the eoatrary, an 
excess of health ; but which, when it proceeds to plethora, 
may give rise to very grave and even mortal consequences. 

' Plethora should he looked upon as an exceasive plasticity 
of the hlood ; in other words, as an excess of nutrition. It 
must, therefore, be combated by diluents and refrigerants,, 
principally by tiie regular use of the Seidlitz salt. As to 
local congestions, they must be dissipated by bluod-lettings, 
performed at proper times and in appropriate localities. 
(Vide Congestions.) 

The plethoric diathesis gives rise to inflammatory diseases, 
which then are produced by the least exciting cause, so as to 
appear spontaneous. This inflammatory susceptibility should 
be corrected by the eniphjymeiit of the defervescent alkaloids, 
such as accinitino, veratrino, and quinine. Therefore every 
febrile disturbance ought to be repressed by aconitine ; — 
A granule every hoar, nstil tlie congeetiTe effort lua abated. 

It is in this prophylaxis that the physician's art especially 
consiets, and not in weakening the economy by bleeding 
and dieting. 

Hffiinortlioidal Siathesis.— As in tbe plethoric diathesis, 
the blood is ruddy and plastic, so in the htemorrhoidnl 
diathesis it i-i i)f dark colour, and almost pitchy. The red 
globules not being renewed promptly, are no longer oxygenated, 
so that the hiemoglobin, instead of disengaging carbonic acid, 
evolves, on the contrary, carbonic oxide. It is in this venous 
condition of the blood, that the hsemorrhnidal diathesis consists. 
I may bo permitted here to enter into eome esplanationa. 
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The oxygen brought by the respiration under the influence 
of the atmospheric pressure, passes through the walls of the 
capillary vessels, and is disposed of by the hsemoglobin of the 
blood corpuscles. An oxide of hsemoglobin is thus formed, 
to which the corpuscles owe their ruddiness. 

In poisoning by carbonic oxide, the latter is disposed of by 
the blood-globules, and combines with the haemoglobin, to the 
point of preventing the globules from absorbing fresh oxygen, 
so that the individual dies from asphyxia.* The same happens, 
in a less degree, to those persons of a hsemorrhoidal constitu- 
tion ; therefore it is necessary, by all the means in our power, 
to stir up their blood, so as to hasten its decarbonisation. 

Among these means must be reckoned, in the first place, 
the Seidlitz salt, which will have the effect of rendering the 
blood more penetrating, and more eager for oxygen. After- 
wards, the arseniates should be given, which also will promote 
the vivification of the blood. On the table-lands, where the air 
is rarefied, and the barometrical pressure less, the people who 
inhabit those heights are obliged to take arsenic, in order to 
prevent pulmonary congestions. 

The haemorrhoidal state predisposes to passive congestions ; 
hence, the bluish state of the apparent tissues, and the general 
sluggishness. Those individuals should take Seidlitz salt 
every morning, and in the evening two granules of arseniate of 
strychnine, so as to revive the tonicity of the vessels, and 
increase the ruddiness of the blood. Such persons being pre- 
disposed to algid or apoplectiform fevers, must combat the 
latter by the arseniate of quinine. (Vide Algid fevers,) 

Splenic Diathesis. — As I have previously said, it is now 
generally admitted that the red globules of the blood which 
have already circulated, and which have therefore become use- 

* The blood and muscles of persons and animals poisoned by carbonic 
oxide are brightened in colonr, but in poisoning by carbonic acid, they are 
darkened. (Vide Taylor's Manual of Medical Jurisprudence; article, 
''Carbonic Oxide.")— h.a.a. 
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loss, and consequently are no longer nble to renew their osygcn, 
are dcBtroyed in the srlccii^Hke old. inm rc-melted ia 
fornace — and the colouring matter or hiemoglobin is carried 
to the liver to Berre for the formation of new globnles. When 
this deatruction haa not tuken place, or at least is insufficient, 
there ia splenic diathesis, in otliur words, the spleen is engorged, 
ftnd the engorgement is transmitted by degrees to the entire 
portal system ; it is this which made the ancients say : " Vena 
portunon, porta malorum." It ia necessary in these engorge- 
uents to gire arseniate of iron, arseniate of stryclmine, 
arseniate of soda ; — 

A gmnolD ■>( eikoli, together, tkcae to four times a day ; 
and in the morning, the Seidlit:? salt ;— 

Odd t<»Bpaoafal in a, gluss til water. 

I hare already indicated the i^jiuptoms of abdoiiHual < 
gcstions, and I rofor my renders to them. 

Obeaic Diatheaia.— Tliis diathesis is met with especially 
among liti?rary men, whose intellectual life militates against 
their animal life : the arteries are Tery small, and the extremi- 
ties are plnrap, tlierefore congestions are not so much to be 
feared, but rather stasis of the blood. It is esiiecialty in the 
liver that these derangements are produced; therefore such 
persons are Uahle to dropsies, more especially as lile in tile 
study ends by inducing eliloro-ansemin. Obese individuals 
should, therefore, compel theniBelves to tal;e plenty of exercise, 
and should keep the bowels free by the use of the Seidlitz salt. 
Every eToniiig, they shotiid lake two grauulea of arseniate of 
Btrychnine, so as to brini.' all the functions into aotirity, 
Uy following the above regimen, great intellects may deyot* 
tlierasclves with impunity to their literary labours. 

Chloro-BJismic Diatheaia.— This diathesis is characterised 
by brcavhlt'fisiiess and pallid complexion, due to the predomi- 
iinnce of the white globules, or rather to tlicir non -transforma- 
tion into red globules. I will here briefly refer lo the t^.^acllillgs 
of physiology concerning the genesis of these globules. 
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Origin of the White Globnlea.— Tlicss globules, i 
anatomical diaracters, are on the whole similar to embryai 
cells. Tbeir form is globular, and tbey are composed of a" 
envelopiug membrane and a contained liquid, in the midat of 
which a round nucleus is seen, enclosing within itself a 
nucleolus. These globules constitnte independent organisms : 
as such, they perform in the midst of the liquid which contains 
them, certiun movements, and can, under certain influences, 
modify their globular form." 

The white globules are found in the lymph, the cliyle, and 
the blood. The elements of the chyle are composed almost 
esclusiTaly of them. In the lymph, they are mixed with 
some red globules. They c;^isfc in much smaller quantity in 
the blood, in which the red globules predominate. In this 
latter fluid, 350 red globules are found to one white globule. 

The white globules, in the first period of fcetal life, are 
derived from the intestinal spheres of the egg. Later on, 
others are formed in the primitive branches of the chyliferouB 
and lymphatic vessels; probably at the expense ot the 
elementary granulations which are there met with. They are 
also formed in certain parenchymatous organs, such as the 
lymphatic ganglia, the suprarenal capsules and the thyroid 
body. This latter opinion is based on the fact, that in the 
blood which proceeds from a parenchymatous organ, white 
corpuscles are found in a much more considerable quantity thaa 
in that which enters it. Observations on this subject have 
been made, particularly in the liver. T!ie phenomenon 
presents the greatest intensity in that organ during digestion. 

Belying upon structural anatomy, it has been supposed 
that other parenchymatous organs ought to play the same 
part with respect to the white globules. The spleen, liowever, 
is an exception to the rule. 

From microscopic observations made on rabbits and frogs, 

information eonceming thesa corpospioa and their 
Evolutitm qf Man, by Emrt Haookei — H.A.A. 
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it would appear that white corpnscleB are also formed in the 
marrow of tho bones, from whence they would pass into the 
capillary eystem of the medullary membrane. 

The above are the opinions most generally admitted concern- 
ing the origin nf the white globules of the blood. As to their 
physiological rSh, they are destined to be trftngformed into n 

Ked Globules. — I liave pointed out that a few only of these 
globules are met with in the lymph, but that, on the contrary, 
they exist in considerable quantity in the blood, and more 
abundantly in the arterial than in the venous blood. They are 
111 the form of flattened discs, with a depression in the centre. 
They are also cells, each having a membranous envelope, and 
brownish contents. They have neither nuclei iinr nucleoli. 
The general opinion is that they are derived from the white 
globules, and that this transformation takes place especially in 
certain parenchymatnos organs, in wbieh the white globules 
are formed at the same time. (Vide above.) 

This opinion is founded especially upon the microscopic 
observations of Kteliker, In examining certain parts of a frog, 
Koeliker states that he saw white globules transforming them- 
selves into red globules in the interior of the lymphatic ganglia. 
In the batrachians, these gangha more readily form ptesuses, 
in which the lymph c-an be plainly seen passing into the blood- 
vessels. The transparency of the tissues permits the eye, aided 
by the microscope, to follow the metamorphosis of the white 
globules into red ones. Kceliker also I'elates having seen the 
white globules lose their nuclei by absorption, become flattened 
in the centre, and assume the characteristics of red globules in 
every respect. 

According to the fact just cited concerning the origin of the 
white globules in the red marrow of the bones, an analogous 
transformation would there take place. The white globules, 
after having penetrated into the interior of the capillaries 
(always according to Kceliker), would undergo at first a change 
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of colour : being uncoloured, they would acquire a dark colour^ 
then their nuclei would be disintegrated, and they would 
undergo a flattening by the withdrawal of their central parts^ 
in order thus to constitute perfect red globules. 

Physiological Role of the Bed Globnles of the Blood.— It 
is now well understood that these globules play an important 
part in the act of respiration, by fixing in great part the 
oxygen of the inspired air, and transporting it through the 
dififerent tissues, to perform the chemical processes of calori- 
fication and nutrition. 

I must mention again a rather recent opinion concerning the 
intervention of the red globules in the formation of the colour- 
ing matter of the bile. Their role would accordingly be 
pretty complicated ; it would relate to the property the spleen 
has of destroying the red globules under certain circumstances. 
Thus, if the blood is deficient in red globules, the spleen does 
not obviously retain any of them ; if, on the contrary, these 
globules are there in excess, the spleen retains a good part of 
them, but only to utilise them otherwise ; the globules are 
there destroyed, and yield their colouring matter to the albumen 
of the blood, which transports this matter to the liver by the 
portal vein, where it would be transformed into cholepyrrhin, 
biliphein, etc. This opinion has, however, especially as regards 
the latter portion, only the value of a hypothesis, which might 
be experimentally proved; it is, therefore, worthy of being here 
alluded to. 

As to the other functions of the red globules, such as that 
of penetrating to the interiors of the organs, and becoming a 
constituent part of them ; and that of forming in tlieir interiors 
urea and the extractive matters of the blood ; they are not 
generally admitted, and require further examination. 

Anatomical Elements of the Blood in the Pathological 
State. — As I have previously remarked, in the physiological 
state the number of white globules of the blood is to that of 
the red globules as 1 to 350. Through the action of certain 
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<!i8esaes, this proportion may change, and the uumbor of ^hite 
globules become then greater than that of the red globules, tie 
latter having nndergone a notable diminution. This phenome- 
non J8 observed in leucocythfcmia. 

The accnmulatioa of white globules in the blood coincides 
with a hypertrophy of the lymphatic ganglia, which tends to 
strengthen the opinion thnt these globules are formed in those 

Tho study of certain affections has, moreover, permitted it 
to be proved, tliat besides their physiological functions, the 
white globules can accomplish others in the pathological atate. 
Thus, in venous and arterial thrombosis, the white globules 
contribute in great part to the organization of the thrombus 
in the connective tissue, In suppuration, these globules also 
constitute a major portion of the globular elements of the pus. 
This latter opinion is based on direct observation. One of 
Virchow's pupils. Dr. Konheim, in the microscopic examination 
flf the mesenteric membrane of a frog, saw formed in its 
interior, a purulent focus, in consequence of the accumulation 
of the white globules of the blood, which emerged directly 
from the vessels. 

From the above outline of the present state of science 
concerning the white 'and red globules of the blood, and the 
parts performed by them in physiology and pathology, the 
physician may form an exact idea of the cliloro-auicmic 
diathesi.'^, and of the diseases to which it predisposes. 

In the blood of the ehlorotic, there is manifestly an in- 
BofSciency of red globules, coinciding with a depression of 
animal heat, and probably also of electFJcity. PhyBicnily, as 
well as vitally, the living body is an electrical machine. It is 
necessary that the battery he charged neither too much nor 
too little. 

Chloro-ansemia happens in the latter case; therefore vital 
insufficiency is manifest in all the body-functions. The pulse is 
feeble and aeectorated ; there are pantiags, and palptalious qC 
, Uui Jicait on the least fatigue-, tW ap^tV\ft \ft ri(«KCLV ot 
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immoderate ; the digestion is slow, and more or less labor 
the blood is colourless, and wanting in plasticity ; the m 
impressionability is very great, and nervous and inflamm 
diseases are very soon produced. If our young womer 
so lamentable a tribute to puerperal fever, that is, to n 
peritonitis, it is because a large number of them are el 
anaemic. 

It may now be comprehended that the treatment of cl 
anaemia ought to be quite as much dietetic as therap 
Let us guard ourselves against cramming patients with c 
medicaments, as is done in allopathy : neither must th 
submitted at first to an excessive regimen, but must be ti 
with caution, by insensible gradations, to air, light 
nourishment. Let us do like the good gardener, who, 
a plant is sickly and blanched, does not expose it suddei 
the sun, but accustoms it gradually to it, and does not 
to it at first a heating manure, but a soft and light 
which finally, by a good succession of such, skilfully mar 
furnishes to it the necessary materials for its organic repar 

At the same time, there are certain elements whie 
deficient in the blood of the chloro-anaemic : iron, for exa 
It must not be lost sight of, that iron is here necessf 
restore the haemoglobin, or the colouring matter of th 
globules. A few milligrammes of arseniate of iron snfl 
re-establish their colour. That medicament must the 

* 

be given as being the most active, and having a direct j 
on the coloration and plasticity of the blood : — 

Four to six granules a-day. 

But as the reconstituents of the blood are not 
sufficient, the vital incitants, such as phosphoric aci( 
arseniate of strychnine, are especially required : — 
A granule of each, together, three times a-day. 

Chloro-anaemic convulsions must be combated by c] 

of zinc : — 

Three to four granTiVeB 3jaaVi»«A<iOxdia^ to age. 
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Qnite leoently, phosphide of zinc has been extolled. Finally, 
in chloro-amemia, congestions most be carefolly watched, on 
acoonnt of the easy passage of the white globules into the 
oonnective tissue, and the organic disorders which may ensue 
in consequence. This leads me to speak of the tuberculous 
or phthisical diathesis. 

TabercnlouB or Phthisical Diathe8i8.~As tuberculosis 
transmits itself by heredity, and is almost constantly preceded 
by chloro^anaemia, it is but natural to seek for its source in 
the blood. This is how Hufeland characterises the precursory 
period of phthisis : — " The general signs of this period are, 
shortness of breath, produced by the least movement ; loss 
of breath on ascending stairs ; impossibility of retaining the 
respiration for a limited period, or of making deep inspirations; 
the patient is unable to run, to speak for any length of time, 
or to impose any exercise whatsoever upon the lungs, without 
finding it necessary to cough ; the hands are hot, the cheeks 
injected, especially after meals; the pulse is quick, and 
increased by the least excitement ; the tongue and lips are 
unusually red, and there is a predisposition to diseases, 
especially to those of the lungs." 

In these symptoms, chloro-anamia is recognised. It is 
indeed in the predisposition to tubercles or phthisis, that there 
is leucocythaemia or predominance of the white globules of 
the blood over the red globules. 

I have just stated Konheim's theory, who makes the 
pathological products to be derived from the white globules. 
It is probable that it is the same with the tubercles, which, 
in origin, are cells. In phthisis, or commencing phthisis, the 
same means should therefore be employed as in chloro- 
ana^mia, that is to say, the normal condition of the blood 
must be maintained by a saline regimen and by the arscniates. 
The saline and arsenical mineral waters, such as those of 
Bourboule (Auvergne), are very efficacious in these casea. 
The Repertoire of 1876 gives an instance of their beue&cial 
action. 
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In confirmed phthisis, paroxysmal fever must be combated 
by the arseniate and hydroferrocyanate of quinine : — 

Five to six grantiles a-day of ea<;li; 

and the fever of consumption by arseniate of cafeine : — 

Eight to ten grannies a-day. 

Narcotics must be administered but sparingly, because they 
hinder expectoration. Iodoform and codeine may, however, 
be successfully given : — 

A grannie of each, together, against the fits of conghing. 

Lastly, the digestive powers must be sustained by quassine :— 
Fonr grannies daily, one half-an-hour before food. 

Certainly it is not necessary to be optimistic ; but on the 
other hand, it is not necessary to be pessimistic, to the degree 
of despairing of all cure. On the contrary, spontaneous cures 
have been witnessed, proving that phthisis may be cured by 
means of skilful treatment. I would, however, here suggest 
that it is the prophylaxis especially which should be estab- 
lished. Therefore I would advise that children bom of 
phthisical or lymphatic parents, should be submitted early t<i 
a regimen of arseniated milk. A natural arseniated milk 
might be had by making the nurse or mother take granules 
of arseniate of antimony (ten daily). With this precaution, 
a phthisical mother might be allowed to nurse her child, at 
the same time intelligently paying regard to her physical 
forces. But it may generally be said that women who suckle 
their children are in the enjojrment of an excess of vitality, 
which causes a greater activity of all the functions.* 

Scrofalons Diathesis.— Scrofula.— -The scrofulous diathesis, 
or scrofula, is owing to an acescency of the humours, due to 

* It mnst, however, be remembered that excessive or prolonged lacta- 
tion, like ** over-childbearing," "mil, sooner or later, exhanst the vital 
powers, and canse chloro-ansemia, phthisis, and other rapidly debilitating 
diseasea. — h.a.a. 
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butyric and lactic acids. Hence occur tumefaction of tlie 
white tissues, glandular engorgements, softening of the bones 
and cartilages, and chronic abscesses. Such constitutions 
must, therefore, be strengthened by a saline regimen, and 
by residence at the sea-coast. Antiscrofulous iodized syrup 
should be given, adding thereto arseniate of strychnine, as a 
vital incitant : — 

Three to four granules daily, one grannie at a time, with a spoonful of 
iodized symp.* 

Goitrous Diathesis.— This diathesis is characterised by an 
abnormal development of the thyroid body ; it is observed in 
deep valleys, as at the foot of the Alps, in the Cordilleras, and 
Andes ; it appears to be owing to the absence of iodine in the 
water. What is certain is, that in submitting the goitrous to 
an iodized regimen, the thyroid body returns rapidly to its 
normal volume. The most suitable preparation in these cases 
is the iodide of arsenic : — 

Fonr to six granules a-day. 

At the same time, tincture of iodine must be painted over 
the enlarged gland.f 

Cretinism is scrofulosis grafted on the goitrous diathesis : 
it is the lowest degree of human degradation, the race suffering 
from it being destined to extinction. 

Uric or Gouty Diathesis.— This diathesis is due to a consti- 
tutional state, most often hereditary, and which is characterised 

* The Syrupus Ferri lodidi (strength of London PharmacopcBia), is a 
useful preparation. Dose : mxx to f5j. The bromo-iodine waters of 
Woodhall Spa (Lincolnshire) are most valuable in all scrofulous affections. 
A residence of some weeks at Woodhall, with a graduated course of the 
waters, will often effect wonders in extremely obstinate cases. These 
waters are also beneficial in rheumatism, gout, syphilis, and many forms 
of dermatosis. — h.a.a. 

t Dr. Edward Woakes has recently called attention to flouric acid, ad- 
ministered iuteroally, in cases of goitre. He speaks highly of that agent 
as a remedy. — h.a.a. 
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by an excess of urea in the blood. The uric acid attacks the 
white tissues, tumefies them, and produces swelling of the 
articular extremities. Gout occurs at intervals, or in par- 
oxysms, the intensity of which must be diminished by the 
alkalines, principally by the carbonate and benzoate of soda : — 

Ten to twelve grannies a-day, when the nrine is charged with a red 
sediment, 

and by the daily use of Seidlitz salt. 

Atonic gout (that is to say when it does not develop itself 

outwardly) must be combated by the arseniates of iron and 

soda : — 

Five to six grannies of each, daily. 

The paroxysms of gout will be best mitigated by digitaline 
and colchicine : — 

A grannie of each, together, every honr, nntil the fever subsides. 

If the paroxysms of fever show a tendency to nightly 
occurrence, hydroferrocyanate of quinine must be given : — 

A grannie every two hours, nntil cessation of the fever. 

Bhenmatic Diathesis.— This diathesis is due to the retention 
in the blood of the sweat principles, or sudoric acid ; thence, 
the acesceny which characterises it, and the swelling of the 
fibrous tissues : the tendons and the neurilemes, and the neural- 
gic pains with which it is accompanied. The causal or predomi- 
nating treatment, here consists, as in the gouty diathesis, in 
the employment of alkaline remedies, and the variable, in 
the use of the defervescents (aconitine, veratrine) and the 
antiperiodics (hydroferrocyanate and arseniate of quinine). 

Fever should be combated with energy, on account of 
metastasis of the rheumatic principle to one of the chief 
organs. Tincture of iodine should be painted over all the 
parts menaced. 

Glycosnric Diathesis.— This diathesis is characterised by 
an excess of sugar in the blood, and frequently its acidification, 
as proved by the secretions. The sugar is formed in the liver, 
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and when it is not entirely burnt, in elimiuated tlirongh the 
kidneys. Kowe»er, all diabetica hayc not sugar in the nriiie. 
This substance, not being burnt, and being therefore retained 
in the tiasuee, occasions there the vague pains of which 
diabetica complain, and which are put to the account of 
rhenmatisnt, althoagh between the?e two affections there is an 
entire difference of origin, aince the one is of a hydrocarbonated 
nature, and the other of an azotized nature. Diabetes mellitOB 
ends in the production of marasmus and disorders in rarjoas 
organs. I'his diathesis must he combated by a saline regimen 
and by the arseniatee of Etrychnine and of iron, tn order to 
restore the hlood to its normal condition : — 

Three granolea of each, tagetlier, daily. 
The daily use of Seidlitz salt must bo iiisisted upon. 
Diabetes is often connected with a state of irritation of tho 
spinal marrow and of the cerebral peduncles, as is observed in 
consequence of Tenereal excesses. In such cases, the employ- 
ment of bromated camphor, with hyosciamine and cicutine, is 
indicated : — 

A grannie of each, together, mormng and night- 
Diabetics are very sabject to erratic foTer, which slioulrt be 
combated every time it appears by arseniate and hydruferro- 
cyanate of quinine : — 

r, ever; half-hoor, dmisg the whole dnratioo 
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Albnmiiiaric Diathesis.— This diathesis is characterised by 
albumen in the urine, and is a great cause of debility. It is 
also often seen to supervene in cases of eclamptic convulsions, 
like those which occur dming the puerperal period. Tlie 
blood, deprived of its protein elements, becomes watery ; 
hence, also, dropsy. The physician must, therefore, endeavonr 
to restore to the blood its normal density, which may be 
brought about by a saline regimen, and to ward off a 
by tie araeniates (strjchninc and iron) :— 

Thres to four grannies oF eaoh, togatheT, ik.U'j. 
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An analeptic or fortifying regimen must be insisted upon. 
Erratic fever, "which is observed towards evening, vfill be 
combated by arseniate and hydroferrocyanate of quinine : — 
A granule of each, together, every half -hour, until cessation of the fever. 

Chyloric Diathesis.— This diathesis is characterised by white 
or milky urine, like chyle. The microscope, indeed, permits 
of the discovery in the urine of a certain number of white 
and red globules, and an innumerable quantity of molecular 
corpuscles agitated by the Brownian movement. A few fat- 
globules may be discovered. It is seen that these are the 
elements of the chyle, and their presence in the urine can only 
be explained by an en-or loci ; that is to say, these globules 
have been transported in the circulatory torrent as far as 
the kidneys. 

Chyluria is a disease peculiar to hot countries, and conse- 
quently connected with a torpid condition of the liver. The 
curative means employed are simple. The patients should 
take, every morning, one or two teaspoonfuls of Seidlitz salty 
and, before meals, three granules of quassine. The diet should 
be substantial and cooling. 

Choloric Diathesis. — This diathesis is due to the presence in 
the urine of the colouring matter of the bile or biliphein. 
This latter must not be confounded with the peculiar colouring 
principle of the urine, which differs according to the state of 
the blood and nerves. In choluria, the urine is constantly 
acid, on account of the excess of the biliary acids, independently 
of uric acid. Choluria gives rise to general malaise and 
to sufferings in various organs, which might easily be ascribed 
to rheumatism. It is true that the treatment is very similar, 
since it consists in the employment of the alkalines and 
arseniates. Arseniate of strychnine and digitaline should 
especially be administered : — 

Three or four granules of each, together, daily. 

Quassine must be given at the same time, in order to arouse 
the liver from its torpid condition : — 

Two gTonuVQa \)e>iote TaeaXft. 
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Every morning, Scidlitz salt miisi be taken to refveeli the 
blood. 

Blennnric Diathesis.— In tlii^ iliatiiesia, the urine is habit- 
ually loaded with mucns, which acta as a ferment, decompoBing 
the urine, uiid giviiiy rise to the formation of carbonate of 
anmionia, which has the effect not onlj of irritating the bladder, 
but of prpcipitating the earthy phosphates, and thus faTouring 
deposits of ammonia-magDesiita phosphates ^triple phosphate'). 

This state Trill be counteracted by the daily aae of Seidlita 
salt, and by tlie emplnyment of benaoale of soda. 

Alkalimiric Diatheais.— Alkalinity of the urine may depend 
upon the presence of fixed or volatile bases. The fi: 
are : soda, lime, and magnesia ; tlie volatile base is, ammoni*.. 
The fixed baacs arise generally from foods containing a largei 
proportion of alkaline salts, or from waters charged with 
cnlcarcous matters. The alkaline waters, such as tliose of 
Vichy, Vals, Coatrexevflle, Carlsbad, Marienbad, etc., may 
also produce this result. The volatile base (ammonia) proceeds 
from the blood, and proves a too-heating regimen, and the 
non-conversion of nitrogen into urea ; there is, therefore, 
constant danger of typhus. The daily use of the Seidlitz salt 
will ward off that ilanger, without adding to the fixed baseSr 
for the small quantity of magnesia which it deposits prevents 
colics, and neutralizes the acids of the iatestine. This salt also- 
agrees with dyspeptic persons. J 

The Chanteaud Seidlitz may replace, with advantage, fhfrJ 
natural .saline mineral waters. 1 

Acidnric DiatheBlB.— Tlie acid state of the urine, us Liebig 
lias shown, proceeds from the acid phosphate of soda, rather 
than from uric acid, which is fonnd in it as a neutral urate, 
ftnd the salts of which are not soluble in cold urine, any more 
than uric acid itself. 

Acidity of the urine may also be due to fixed organic acids, 
and more rarely to volatile tat-acids. 

Urine with a strong ncid reaction is generally mach co\oured. 
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the colour being brown, or reddish yellow. On cooling, it 
precipitates urates in abundance ; its specific gravity is usually 
very high. 

The abuse of mineral acids, and certain dyscrasias, such as 
rheumatic gout, are the most frequent causes of acid urine. 
The organic acids, on being transformed into alkaline carbonates, 
render the urine rather alkaline than acid. 

Aciduria predisposes to uric acid and urate of ammonia 
calculi, and provokes vesical catarrh ; thus it may be compre- 
hended, how very important is the habitual use of the Seidlitz 
salt, in preventing grave diseases, which may attack the 
strongest constitutions. With the Chanteaud SeidHtz, these 
maladies will disappear. 

I ought here to say a word concerning oxaluria, or the 
presence in the urine of oxalic acid, and the formation of 
oxalate of lime or mulberry calculi. This diathesis is the 
product of a starchy and saccharine alimentation.* The sugar 
not being completely burnt, is converted into oxalic acid. I 
have demonstrated this fact by feeding young dogs on starchy 
matters and sugar. In order to prevent this diathesis, a 
nitrogenous and saline diet is necessary. I must also speak 
concerning the necessity of common salt or chloride of sodium 
as an article of diet. A chemist, M. Berge, has shown that 
without salt in the plasma of the blood, the fibrin, albumen, 
musculin, and ostein, that is to say, all the nutritive juices of 
our blood and tissues, will solidify, and the red globules will 
be dissolved. These globules are decomposed in a solution of 
pure albumen, like as in distilled water, whilst albuminous 
water, containing only a hundredth part of common salt, 
preserves these globules perfectly, without alteration. When 
a man is deprived of chloride of sodium in his food, he 
becomes pale, chlorotic, and oedematous ; his appetite fails, 
and the secretion of the saliva and of the gastric juice is 
diminished. Saline blood absorbs more oxygen, stimulates 

♦ A warmng to vegetarians. — h.a.a.- 
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the cbemico -physical act of Eotrition of the tissnes, and 
provokes the expuhion of the nitrogenous principles of regres- 
sive nutrition, throogh the kidneya, lungs, and skin. It is 
tbna seen how very important a sahne regimen is in the 
preservation of health. 

Hsemoglobiiinric Diathesis.— This diathesis is characterised 
by the preseiice in tbo urine of the colouring matter of the 
blood, and indicates a, decomposition of the red globules. It 
has been observed in poisoning by carbonic oxide and by 
arsennretted hydrogen, sulphate of copper, and chloral. 

Spontaneous htemoglobinuria is also observed, but more 
rarely. The E&pertnire of 1873 relates a remarkable case of 
it. The young man who was affected with it was cared, thanks 
to the timely diagnosis which wag made, and an appropriate 
treatment. 

Hfemoglobinnria is distinguished fronn hiematuria by its 
negative character ; globides and fibrin being absent in the 
urine. The absence of albumen ought also to be noted, for 
no coagulum can here be obtained by chemical re-agcntR, which 
decompose the htemoglobin immediately ; acetic acid, for 
example. Acetate of lead, which does not decompose the 
hcemoglobin, does not even make the liquids turbid whicli 
hold it in solution. (Spring.) 

The presence of hemoglobin in the urine reveals itself by 
a tenuous matter, resembling coffee-grounds, insoluble in. 
ether. Wlien the quantity of liwmoglobin evacuated by the 
urine is but small, the general health may not be much 
distarbed ; but grave disorders may result when the quantity 
discharged ia equal to several onnccs of blood, instances of 
which Vogel has cited. 

The hsemoglobinuric diathesis will be remedied by tlie 
I meniates of stryclimne and of iron:— 

Three to six grannlas of eaoli a-dayi 

and by a saline regimen, strengtlieniiig diet, and plenty of 
' active exercise. 
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In toxic haeraoglobinuria, proceeding, for example, from 
confinement in a close place, where carbonic oxide or arsena- 
retted hydrogen are disengaged, recourse mast be had ta 
transfusion, so as to restore yivified red globules to the blood. 

Injections of chloral, for producing anaesthesia, have been 
followed by death from asphyxia. It is therefore prudent to 
abstain from their use, now that we possess an agent Hke 
bichloride of methylene, which never fails in its effect, and the 
employment of which is perfectly safe. 

UrsBinic Diathesis. — The kidneys being designed to eliminate 
the urea from the blood in the form of uric acid and urates, 
it is necessary to consider the disorders which may result 
from insufficient eHmination. These disorders, be it under- 
stood, are referable to a poisoning ; hence, the name of rend 
toxcBtnia, proposed by Ruth. 

Urea of itself is not a poison, since it has been introduced in 
relatively enormous quantities into the blood of animals 
without occasioning either death or poisoning. These disorders, 
according to Professor Freirichs, are due to carbonate of 
ammonia, formed at the expense of the urea accumulated in 
the blood. To this theory, the absence of a ferment has been 
opposed ; but are there not the albuminous matters of the 
blood which might act as ferments ? What is certain, is that 
animals whose kidneys had been extirpated, perished with 
symptoms of putrid decomposition, as M. CI. Bernard has 
demonstrated. 

Typhus, which is characterised by scanty urine, is, properly 
speaking, only a uraemia. It will be objected that septicaemia 
may have arisen from operative proceedings ; but the same 
typhoid symptoms are produced when the cutaneous pores of 
an animal (a horse, for example) are obstructed by means of 
an impermeable coating. Now, the skin supplements the 
kidneys in the elimination of the urea, under the form of 
sudoric acid. 

In Asiatic cholera, in which the suppression of urine is 
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cnmplete, a tj'pLoid state is Been to supervene daring the 
jierioil of re-action, which can only be explained by thp 
retention of Brca in the blood. 

The nrine, nnder normal conditions, eliminates quite a seriea 
of nnassi IB liable proilucts, true organic wastes, which, under 
the influence of oxidation, or any other chemical action, tend 
to be metamorphosed into urcn. A portion of theae sub- 
stancee undergoes that tranxfonnation in the tissues, in the 
blood, and perhaps also in the kidneys. Another portion is 
eliminated hy the urine without further change. If anuria 
declares itself, qU these products do not delay to accuumlate 
or to decompose in the blood and in the parenchyma, and 
their action on the nerre substance is interpreted by the 
nrwmic phenomena. (Spring.) These morbid forms are nume- 
rous ; I can therefore only indicate them here briefly. 

Ummic Accidenta.— These are generally nervous disorders, 
which sometimes assume the character of depression, and 
sometimes tliat of excitation. As Bosenstein remarks, the 
depressive influence affects preferably the brain and the organs 
cf sense, even to the point of constituting an acute antemia 
of the encephalon ; that is to say, in uriemia there is in- 
variahly impoverishment of the blood or hydremia. Posl- 
morttm examinations show that in ur«?niia there is cedema 
or at least antemia of the brain, as Dr. Monod has proved in 
eaees of children who died from nrtemia. 

The sym]iti:ms which characterise nroimia are the following : 
intellectual apathy, somnolence, and coma. . Uraeniic coma 
may be in all points similar to apoplectic coma, hut it 
commonly happens that it is not as profound nor as peima- 
uent i the patient recovers sensibility and consciousness from 
time to time ; the coma is then replaced by stupor. It is | 
after a, few of these remisstonB that the coma becomes per- I 
sistent. (Spring.) ^ 

We see here verified what I have praviDusly mentioned 
CODceming apoplectiform fever and its treatment ; that ia {om 
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say, it is necessary to avoid blood-lettings, bnt recourse miut 

be had at first to hydroferrocyanate of qninine, against tbe 

accessions. 

The febrile re-action which accompanies nrsemic attacks, 

presents sometimes considerable eleyation of the animal 

temperature (40°c.). In this case, recourse must be had to 

veratrine : — 

A granule every half-honr; 

but the hydroferrocyanate of quinine must be inmiediately 
reverted to, as soon as the temperature falls to 37^g. 

Sach is the treatment of acute uraemia. As regards chronic 
uraemia, its forms are very diverse. Thus, taking note of the 
organs of sense, it is observed that amblyopia may even 
extend to complete loss of vision, owing to sub-retinal oedema, 
which the ophthalmoscope will enable the physician to dis- 
tinguish from retinal haemorrhage. Phosphoric acid, sulphate 
of strychnine, and hydroferrocyanate of quinine must be givea 

in this case : — 

A grannie of each, together, every honr. 

A peculiarity to which the physician should direct his 
attention, is whether the papils preserve their contractility or 
not. He will thus distinguish symptomatic amaurosis from 
organic amaurosis ; that is to say, he will abstain from 
superfluous or hurtful treatments. 

As to the hearing, there are buzzings and ringings, 
arising from a dryness of the membranes of the internal ear. 
Deafness, in this case, proceeds from oedema of the auditory 
utricles. Vertigo and disorders of the motory co-ordination 
(vide Otitis), and cephalic pains, generally of a hemicranic 
character, may result from it. The same treatment is indicated 
here as in amblyopia. 

As to the organs of motion, there are convulsions — ^most 

often clonic — due also to cerebral anaemia, or hydraemia. 

These convulsions assume the form of epilepsy, and are 

preceded by the epileptic aura. It may be comprehended 
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how much the treatment should vary here, according as there 
ffi softening or induration of the tissue of the spinal marrow. 
To give bromide of potaBBinm in all eases, would be like the 
f&mons "Prenes mon ours'' of the late M. Scribe (in L'owa et 
le Pacha). 

In hydremic epilepsy, arseniate of iron, arseniate of strych- 
nine, and digitaline must be given : — 

TluQC granules of each, together, dsilj'. 

Bromide of potassium is only indicated in acnte spasius. 

In nr»mia, intolerable pains sometimes exist in the limbs 
and articulation 8, which should be calmed by morphine and 
hy OS Diamine :— 

A gnualo of eiub, togetlier, every hslf-boiir, nntil sedation. 

The administration of the Beidlitz salt is very important, 
as it will prevent gaatric disorders, arising from a bihous stale. 

(jhiBtralgias and enteralgias will be calmed by strycbniiiQ and 
hyOBciaminQ ; — 

A granola ot Eaoh, together, every half-honr, until Eedation, 

If there are disorders of respiration : dyspntea, angina 
pectoris, etc., as they may terminate suddenlj' in pulmonary 
oedema, they must be combated without delay by arseniate of 
iron, arseniate of strychnine, and hjosciamine: — 

A grannie of each, togethor, every balf-honr, nntil Bedatioa. 

Passive apistaxis is also seen to snperveue in persons 
addicted to alcoholics ; those haemorrhages most be combated 
by hydroferrocyanate of quinine and arseniate of iron : — 

A grannie ot each, together, eTery tinorter-of-in-liour, until tho 
qibtBxiB ceuxes. 

Hydruric Diathesis. — In a state of health, the mean pro- 
portion between the fixed principles and tho watj?r of the anno 
ia as follows, according to Vogel:—Iu 1000 parts: water 960, 
oreo 23'3, uric add 0-5, sodium chloride 11-0, phosphoric acid 
2-3, sulphuric acid 1'3, ammonia 0-4; when this proportion 
exceeds 2000, it may be said that there is hydruria. Kydniri& 
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must not, however, be confounded with a momentary augmenta- 
tion of the mass of liquid caused by copious libations ; the 
urine is not impoverished in such a case, there is simply an 
addition to it of the water imbibed. In true hydmria, there is 
a loss of density, that is to say, of the proper elements of tbe 
urine. This state is often observed in epileptiform hysterias, 
and is connected with uraemia, the extractive principles of the 
urine being left in the blood. The same remedies are therefore 
indicated as in uraemia. 

I would here make a remark relative to fermented or distilled 
-drinks, the consumption of which increases every day in conse- 
quence of a deplorable abuse, which the force of opinion has 
been unable to repress. 

The popular saying, "The blood of drunkards turns into 
water," is well known ; indeed, the alcohol destroys the red 
globules, and the ether (le spiritus) infiltrating into the tissues, 
the blood becomes watery. I will add, that the want of saline 
principles (distilled or fermented drinks containing little or 
none) and the increased intravascular pressure, produce albu- 
minuria. (Vide the latter.) 

The abuse of fermented drinks induces, therefore, hydruria. 
It is known, indeed, that great beer-drinkers are bloated and 
infiltrated. One might allege extenuating circumstances in 
favour of hopped beers, but in most of the so-called beers, the 
hop is a myth, independently that the sprouting barley is re- 
placed by glucose, and the gluten eliminated, in order to render 
the beer clearer. The hop is replaced by bitters which do not 
possess- its antifermentative qualities, therefore, beer turns sour, 
and causes colics and intestinal crudities. I may also add, that 
instead of a potable water, a selenitic water is often used. In 
place of a wholesome drink, tonic and nourishing, we get a 
beverage agreeable to the eye, but debilitating. It is useless 
to say why the environs of beer-houses are inundated. 
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BIATHSES FfiOM EXTEMAL CAUSES. 

SataTnine Diathesis. — This dintliesia arises from the pene- 
tration of lead, minutely diyided or in the state of salt (car- 
bonate, etc.), into the tissues — especially into the skin and tha 
9 memhranes, as indicated by the blue tingo on the 
liorders of the gums, and beneath the nails — and is also due 
to antemia, caused by the alteration of the red globules of the 
blood. This diathesis may be transmitted by heredity, under 
the forms of convulsions and idiocy. 

Lead-poison lag causes obstinate constipation, with frightful 
colics and intestinal paralysis. There arc also pains in the 
limbs, with paralysis, commencing in the extensors. 

Working jilumbers and painters are particularly liable to 
lead-poisoning. It may also follow the drinking of beer which 
has been drawn by the pump through lead pipes. 

To destroy the Hatumine diathesis, the lead must be eliminA- i 
ted from the tissues ; to effect that purpose, there is no better 
method than the hydrosulphuric vaponr baths of Dr. Br4mond; 
the lead is deposited on the surface of the body, as a greyish 
layer (or snlphuret). As the temperature can he raised to 
40 — 12°c., all the sebaceous matter is dissolved, and the skin 
is rendered more permeable. 

Hyosciamine and sulphate of strychnine must he given to 
combat saturnine colic : — - 

with e. 



The methiid of treatment pursued at the Civil Hospital of 
Ghent is as follows : the patient having been kept for some 
minutes (20 to 3U) in the sulphurous vapour cabinet, is made 
to take an ordinary bath, arid afterwards a spoonful of castor 
oil is administered along with one granule of hyosciamine, 
and one of strychnine. 

The strychnine is tor the purpose oi stopping the paralysis 
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of the longitudinal fleshy columns of the large intestine, and 
the hyosciamine, for dissipating the spasm of the circular fibres. 

This treatment is continued as long as the symptoms persist. 

The patient should have a tonic regimen, and take every 
morning a tea-spoonful of Seidlitz salt. 

Anaemia must be combated by arseniate of iron : — 

Six grannies a-day. 

Mercnrial Diathesis. — This diathesis is due to the presence 
in the body of finely divided mercury, as among working 
looking-glass makers, or it may be caused by a salt of mercury, 
in consequence of the abuse of mercurial treatment. Mercury 
produces the symptoms of secondary syphilis : aphthae, saliva- 
tion, humid eruptions of the skin, swelling of the gums, pains 
in the limbs, swelling of the bones (gummata), loss of hair, 
etc. It also produces mercurial trembling. To combat this 
diathesis, patients must be submitted to iodized vapour baths, 
and at the same time the anaemia must be combated by tonics.* 

The iodine forms with the mercury a soluble compound, 
which passes out of the economy in the urine (protoiodide of 
mercury). 

Capreoos Diathesis. — This diathesis is caused by either 
accidental or criminal poisoning, although the latter may be 
difiicult to eJBTect, on account of the vomitings provoked by 
sulphate of copper. Formerly, preparations of copper were 
much used in the treatment of ulcers of a bad kind. The 
cupreous diathesis may also depend upon the adulteration of 
bread. 

Poisoning by copper gives rise to gastro-intestinal irritations, 
with vomitings, colics, sanguinolent alvine dejections, and 
convulsions. These accidents will be combated by hydroferro- 
cyanate of quinine, and hyosciamine : — 

A grannie of each^ together^ every half-honr, nntil sedation. 
* Arseniate of strychnine and arseniate of iron. — h.a.a. 



«i5 

Zinc or Cadmic Diathesis. — Tliia diafcheeiB is obseiTeil 
among workmen emplojod in tlie reduction of zinc ore. It 
may be also tie result of the application of canstic zinc 
(cliloride of zinc). It is characterised by a bloated condition of 
tha body, and by petechial eruption, salivation, loss of appetite, 
and nausea. It will be best combated by an iodized treatment, 
and by tonics (quaasiiie, strychnine, phosphoric acid, etc.). 

Iodic Diathesis. — Iodine destroys the plasticity of the blood, 
predisposes to passive hiemorrhages from the nose, lungs, and 
intestines, and produces infiltration of the conaective tisHues ; 
in a word, leads to lyniphatism." To correct this diathesis, 
the reconstitnenta of the blood are required (arseniates). 

Arsenical Diathesis.— This diathesis arises from the abuse 
of arsetiicj especially under the forms of Fowler's and Pear- 
son's solutions, the doses of which are difficult to fix, and 
which are impmileatly left to tlie patients, ■)■ I woutd also 
mention the infstuiition there 1ms been for this medicament. 
It is not therefore astonishing that alterations of the blood 
are seen to supervene, as in all slow metallic poisoning. The 
face is bloated, the eyelids lieing especially so, the complexion 
becomes aneemic, and there are pantings. These anaemic 
symptoms will be combated by ferruginous preparations, 
especially by Chanteaud's soluble oxide of iron. 

Fer^^1nonB Diathesis.— The abuse of ferruginous prepara- 
tions gives rise to a dyspepsia, characterised by weight at the 
Btomach, nidorous eructations, constipation, and stools coloured 
black by the tannate or sulphuret of iron. To correct this 
condition, daily use must be mode of the Seidlits salt. 



ThiH diatliGEia may be prodocod by the pro___„ .. _. 
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iodida of potassinm. Many _. 
basis iodide of potaBsiam. The 
laeut. They are most dungototiB. — H.A.i. 

t Tito arsami^iil duLtheaia may also ha prodnaed by litins '"' ileeinng 
rooms, tha wall-paporB of which oontaon iiCTenio.— K.ia. 
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Paludal Diathesis.— This diathesis is due to the penetration 
into the organism of a paludal or marsh miasm. The body 
insensibly acquires a turfy condition ; it becomes dry, and 
assumes a fossil appearance. The liver and spleen are 
generally altered, digestion is performed with difficulty, and 
infiltrations or dropsies supervene. Tliis condition will be 
remedied by the arseniates of soda and of strychnine : — 

Four to six granules of each, together, dally. 

Dartrous Diathesis; Herpetism.— The dartrous or herpetic 
diathesis is a modification of either scrofula, rheumatism, 
syphilis, or of certain parasitical poisonings, principally lichens: 
in a word, it is an alteration or vice of the blood. That is 
why the ancients believed in the repercussion of the dartres ; 
that is to say, symptoms of carditis, hepatitis, pneumonia, etc., 
were seen to supervene, wJien the eruption suddenly disappeared 
from the skin or from the mucous membranes, to which 
affections the name of dartrous was given, because, in reality, 
they are drawn from the same source. 

From this it must be concluded, not that the dartres should 
be respected, but that they must be cured by means appropriate 
to their causes and to the constitution of each patient. In 
order to facihtate the treatment, I will divide the dartres into 
dry and moist. Among the dry dartres must be classed the 
furfuraceous dartre and the squamous dartre (lepra). The 
moist dartres, much more numerous, comprise phlyctenoid 
dartre (herpes), erythematoid dartre, pustulous dartre (acne), 
and corroding dartre (lupus). 

Dry herpetic diathesis demands the use of the arseniates ; 
the humid diathesis requires to be treated by the iodides and 
cod-liver oil. In both kinds, a strengthening and refreshing 
regimen must be insisted upon, consequently, the daily use of 
the Seidlitz salt. 

Cancerous Diathesis.— This diathesis has i^s source in the 
blood, hence the straw-coloured complexion which is peculiar 
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to cancerous persons. There are, however, cancers which 
the French term fieuris, because they attack persons of a 
feeble constitution, and even children. Such are, for example, 
the encephaloid or medullary cancers (fungus haematodes). 

I believe I can find the reason of these diflferences in the 
mode of development of cancers ; some developing in the red 
globules and others in the white globules of the blood. Be 
that as it may, my own view of the matter is, that in order 
to prevent cancer and oppose its return, the blood crasis must 
be modified, sometimes by the arseniates, and sometimes by 
the iodides. 

When the constitution shall thus have been sufficiently 
corrected, the ablation of the cancers might be proceeded with. 
Until then, it is dangerous to interfere with them, because, 
being extirpated in one place, the cancer breaks out in another, 
often to the injury of the patient. Thus cancer of the breast 
is often repeated in the internal organs : the spleen, the liver, 
and the kidneys. 

In cancerous cachexia, that is to say, when the lymphatic 
ganglia are affected, it is perfectly useless to interfere with 
the cancer, since there is the certainty of its return. The 
rapid increase of the cancerous cells may in this case be 
prevented, by dressing the ulcer with carbolized water or oil, 
which has the property of killing microscopic ferments 
(bacteria). 

As to the lancinating pains, they will be calmed by cicutine. 

Hemlock has been vaunted as a specific for cancer, but we 
know what importance to attach to it in this respect. Hem- 
lock, however, may dissolve the surrounding mass, and thus 
ward off inflammatory accidents. This is what Trousseau 
said concerning it : — " In 1836 we were more incredulous 
than we are to-day as to the value to be attached to hemlock ; 
but in the course of the year 1840, we have, at the Hopital 
Necker and in our own practice, experienced this medicament, 
and we must declare that it has appeared to us the moat 
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powerful agent in the treatment of chronic engorgements. 
We have seen hemlock cataplasms, continuously applied to the 
abdomen, cure two ascitic dropsies, due, the one to chronic 
peritonitis, the other to the presence of numerous tumours in 
the abdomen. The cure was complete after three months' 
treatment. We even went so far as to endeavour to treat 
pulmonary phthisis with hemlock. We caused the whole of 
the chest to be enclosed in a kind of cuirass, coated with a 
thick layer of hemlock-plaster. This cuirass was renewed 
every four or five days. This simple remedy calms the cough, 
and renders expectoration more easy, at the same time it 
allays the pains in the chest so common with phthisical 
persons. Under the influence of this medication, the fever is 
generally moderated. In a word, we have obtained with many 
consumptive persons, in whom the disease proceeded rather 
slowly, an amendment and a suspension of accidents which 
we should not have had with any other known remedy. Is it 
therefore to be said that we pretended to cure phthisis and 
cancer, those diseases which are the reproach of therapeutics 
and the despair of practitioners ? God forbid that we should 
make such a pretension. But we believe that with the help 
of hemlock, one may, in a certain number of cases, moderate 
the internal inflammatory condition, which hastens the degene- 
ration and softening of cancers, and which disorganizes so 
rapidly the lungs of those who had at first but a small 
number of tubercles." (Manuel Medical, 2nd edition.) 

It is to be regretted that this great clinicien should have 
been too soon lost to science ; he was not one of those who 
oppose themselves to all progress ; and if the dosimetric 
method had been introduced during his lifetime, I am persua- 
ded that he would have lent it the support of his authority. 
At least, he would not have condemned it without having 
tested it. 

To resume my remarks as to the treatment of cancer, I will 
B&y that no cutting operation ought to be performed \)ut with 
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great reserve, and that in every case it should be preceded and 
followed by an internal treatment with the arseniates and 
iodides, as well as with cicutine,'to diminish the morbid suscep* 
tibility. If the engorgement is considerable, it will be neces- 
sary to give : — 

Arseniate of soda, four to six granules a-day; and cicnime, two 
grannies, moming and night. 

In case of anaemia, choice should be made of arseniate of 

iron ; — 

Four to six grannies, daily. 

If the cause has been a dartre, it will be necessary to give: — 
Cicntine, four grannies ; iodide of arsenic, six to eight grannies a-day. 

If, on the contrary, there is a venereal cause, a mercurial 
iodide must be administered : — 

Cicntine, protiodide of mercury ; four granules of each, daily. 

It is thus seen that the internal treatment should vary 
according to the morbid cause. 

It is useless to seek for a specific against cancer : there is 
none, no more than against any diathesis whatsoever. What 
is necessary is, to modify the blood, and to endeavour to 
restore it to its physiological condition. In order to effect 
this purpose, the vital forces must be sustained by giving the 
arseniate of strychnine : — 

Two granules in the evening, with the cicntine. 

There are no modifiers which go better together tlian strych- 
nine and cicutine, since they are both vital incitants. 

What has been said concerning the violence of cicutine, so 
far as wishing to compare it witli prussic acid, is evidently 
exaggerated. I have very often taken granules until the 
pliy Biological effect has been produced, tliat is to say, until the 
vital functions have been artificially incited, and this is what 
I have remarked : — 
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On the part of the functions of the brain : a tendency to 
repose, and a sleep without "fatigue, a drowsiness quite different 
to that produced by morphine — which causes a feeling of 
pressure or tightness — and a calm awakening without headache. 

On the part of the vegetative functions : a slackening of the 
pulse, and a notable increase of diuresis and diaphoresis. It 
may be comprehended that liemlock thus calms the pains of 
cancer, and repairs the strength of the patient by inducing 
sleep.* 



* Professor Clay has claimed for pure Chian tarpentine almost specific 
powers in the cure and relief of cancer, notably uterine. In his hands 
this agent has been remarkably successful. It appears to have similar 
therapeutical prox>erties to hemlock, as regards its action on cancer, only 
much more powerful and lasting. It should receive an extensive trial 
from the profession. For full particulars, Professor Clay's articles on 
this subject in the ''Lancet" should be consulted. I may add that 
■ufferers from cancer should be treated by combining Professor Clay's 
method with that of the illustrious Professor of Ghent. — h.a.a. 



DOSIMETRIC TREATMENT 
OF NEUROSES. 



The Neuroses are disorders of innervation, depending some- 
times apiin a condition, of congestion, and sometime!] npon 
■o that their treatment nmat vary according to those 



Hysteria.— This affection must he placed at the head of 
the nenroscH, since it may involve at the same time both the 
oerebro-spinal nervous system, and the great sympathetic. 

Congestive hysteria ia connected with a plethoric condition, 
^^r orgaaiB, especially of the uterus and its appendages (the 
ovaries). Women who are subject to it arc generally viragos. 
Frequently it is the venereal desire which lias not beensatirfied. 

TLJ^ h^etencai passion leads sometimes to disorders purely 
nervous, such as laryngeal i^pasm — amounting almost to 
hydrophobia* — nymphomania, and comatose convulsions ; 
sometimes to psychical aberrations of the most whimsical 
character, with momentary suspension of the action of the ex- 
ternal BL'nPCB, and a species of clairvoyance, such as is noticed in 
animal maguetism. Tlic Repertoire of 1876 contains a remark- 
able case of the above kind. Congestive hysteria requires a 
calming and refreshing treatment. In this case, recourse may 
be had to hromated camphor : — 

Three to four granules, Jail; ; .und every momiDB, Uie Seidliti salt. 

Uterine spasm must be combated by hyosciamine, with 
which bromated camphor should be combined ; — 

A yrsnala of eiob, every half -haor, uutil oossotiQii of spasm. 

• It u kaown tliat thu 
nala, notably among di 
previiiasly pomted oat. 
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Assafoetida, which is used in these cases, and which is 
often abused, has also for its object the relaxing of the spasm. 
But many women have a repugnancy to it, on account of its 
penetrating odour, and its acrid and bitter taste. 

In congestive hysteria, it is sometimes necessary to remove 
engorgement of the uterine neck, by the application of leeches. 

In anaemic or chloro-ansemic hysteria — the most obstinate 
kind, and which is accompanied by epileptiform convulsions — 
it is necessary, independently of ferruginous preparations, to 
make use of antispasmodics. These medicaments should be 
chosen from the series of the valerianates : such as valerianate 
of iron, against the anaemia : — 

Five to six grannies a-day. 

Valerianate of zinc, against the convulsions : — 

Six to ten grannies a day. 

Valerianate of quinine, against the periodic paroxysms : — 
Ten to twelve grannies, in the interval of the paroxysms. 

The ethers must be abstained from as much as possible, 
because they only increase the nervous susceptibility by pro- 
voking anaemia. If the latter is profound, recourse must be 
had to arseniate of iron, which, of all the ferruginous medica- 
ments, is that which augments in a greater proportion the 
number of the red globules of the blood. 

Among the hysterical suspensive neuroses, I will signalise 
aphonia and dysphagia, apart from all inflammatory or organic 
cause. In these cases, recourse must be had to strychnine, in 
combination with hyosciamine : — ■ 

A grannie of each, together, every honr, nntil cessation of spasm. 

The same treatment must be adopted in the pneumatoses, 
those singular swellings which may give rise to errors of 
diagnosis: such are nervous tympanites, hysterical physo- 
metria, etc. 

Asthma.— Of all the neuroses, asthma is the most persistent, 
because it is often connected with constitutional or organic 
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circumBtances. It ia necessaiy to distinguish UBthma irom 
the stridnlons or anginons affections, of which I have pravioualy 
treated, and which are ontiroly fortuitous, wiiilat asthma often 
persists throughout the whole of life, or at least for a long" 
period, since the astliniaticiil only luae their infirmity by »ge. 

True asthma is recognised by certain peculiar signs. The 
asthmatic is or has been rickety : hi:; head ib between hia 
shoulders, his skull is largo, his back is cmTcd, nnd his chest is 
flat ; his respirattoii is sonorous, sometimes loud and whistling, 
withont rales (except during tlie paroxysms). The latter 
commence gradually, the respiration becomes more and more 
difBcalt and jerking ; the face, at first pale, expresses great 
ansiety, ami afterwards becomes injected and blue ; the asthma 
is then at its height, and carbonic asphyxia declares itself; 
indeed, the expired air eontaiiia eleven volumes of carbonic- , 
acid to eighty-nine of nitrogen. 

What has taken ]ilace ? Evidently, there has been spasoi a 
the small bronchi, and therefore dilatation of the pulmonarjrfl 
cells ; the chest is also sonorous on percussion. Towards thsy 
base there is often tympanism, because there is accnmulatloi 
of gas in the stomach. Vesicular breathing is diminishcij 
Buppressed, or replaced by a tubo- vesicular respiration, which 
when tho air at moments penetrates into the lungs, is r 
and hurried. There are movable sonorous and sibilant ra]e§,.n 
that is to say, they change from place to place every moment- 
The sibilant ralea are sharper, intenaer, and longer on cspira- 
tion than on inspiration. At the end of the paroxysm, the 
liles become humid, and the babbles larger and larger. J 

The accession begins suddenly, or by degrees, and also stopafl 
suddenly, or gradually, with cough and a thick expectoralioaiS 
It leaves a feeling of great lassitude behind it, and tlie whoItJ 
body feels as though broken. The warmth having returneijjj 
abundant diuresis takes place. Tlie urine is loaded with urates^ 
Rarely ia there a single paroxysm, or if there is, it is rather oM 
the natore of a stemalgia. (Vide Neuralgias.} There tavM 
periods composed of several saocessive pftioxjHnb. ^H 
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Asthma ceases with age ; but it often happens tl 
asthmatic persons reach that age when their infirmity 
leave them, they are carried off by organic maladies 
heart or lungs. 

Before speaking of treatment, I will say a word con( 
the differential diagnosis, because it is the latter which 
decide the question. 

I have given the stamp of the asthmatic ; the abs< 
all physical signs of organic maladies of the heart and 
moreover, corroborates this first view. I will not sj 
angina pectoris, which is so distressing and painful, and 
gives rise to fever, sometimes continuous, and someth 
mittent or periodic. In asthma, there is complete abs 
pain, and the paroxysm terminates by the return of h 
angina pectoris, on the contrary, the heat is often th 
mencement of a cardio-pulmonary inflammation. In i 
congestion is always passive. 

The treatment of asthma should be that of the d 
general or local conditions of the disease. As to the 
condition, it is evident that there is either a hereditai 
accidental dyscrasia. The latter is easier to remove t! 
former, seeing that though climates may be avoided, ir 
vices cannot altogether be escaped. Nevertheless, man 
matical persons are cured or relieved by change of c 
those who inhabit a marshy country should remove t< 
one. A humid atmosphere is especially noxious to a 
matic person. A dry atmosphere does not, however, ue 
suit him (inter utrumque). The asthmatic will receive 
from a residence at the sea-coast, because there the baroi 
pressure is the greatest. Elevated plateaux would onlj 
the difficulty of respiration, on account of the rarity of 
Here, again, there are intermediate localities.* 

♦ A patient of mine always receives benefit from a few weeks* ; 
at Davos Platz, in Switzerland. For farther particnlars of this 
aJso of its dosimetric treatment, see t\ie B^-pertoire of 1881. Co 
Air-baths are sometimes beueRcxaX Via. a^^wcoa..— ^.k.k. 



NEUROSES. 125 

In the second place, the blood crasis will be ameliorated 
by the reconstituents, such as arseniate of strychnine and 
arseniate of iron : — 

A granule of each, together, three to four times a-day. 

During the paroxysms, hydroferrocyanate of quinine, and 
hyosciamine will be given : — 

A granule of each, together, every half -hour, until the paroxysm ceases. 

It is necessary to take into account the dyscrasias or diatheses 
which have produced accidental asthma, or which have ex- 
aggerated constitutional asthma. Thus, the asthma of the 
gouty requires the treatment of tHe gouty and rheumatic 
diathesis — colchicine, quassine and jalapine, on account of 
the inertia of the digestive and urinary passages : — 

A granule of each, together, morning and night. 

The asthma of the syphilitic requires the mercurials and the 
iodides. 

Toxic asthma demands the treatment for the poisoning to 
which it is due. Such is the asthma of workers in lead, 
copper and mercury. (Vide those Diatheses,) 

In short, there are several other asthmas due to poisoning : 
such as the asthma of smokers, the asthma of drinkers, the 
asthma of opium smokers, in a word, the asthma of every excess 
which induces dyscrasia of the blood. 

In every one of these conditions, the bowels must be kept 
free by the daily use of Seidlitz salt. 



DOSIMETRIC TREATMENT 

OF INSANITY. 



Hypocliondriasis. — This afifection may be placed at the head 
of the various forms of insanity, because it is often but a step 
to mental alienation. 

Hufeland has defined hypochondriasis "the hysteria of 
man," and there is some amount of truth in that definition, 
since inasmuch as hysteria is common among women, so is 
hypochondriasis among men. In both affections, there is also 
an abdominal neurosis, which is the cause of the brain being 
occupied with sad, anxious, and suspicious ideas. In hypo- 
chondriasis there is dyscrasia, that is to say, incomplete 
elaboration of the blood, and the same phenomena of spasm and 
swelling are observed as in hysteria. The predominant symptom 
is constipation ; black, resinous-like stools indicate an engorge- 
ment of the whole abdominal venous system. The first care 
ought, consequently, to consist in maintaining abdominal 
freedom by the morning use of Seidlitz salt ; and in case of 
obstinate constipation, by podophylline, to which should be 
added hyosciamine, for the purpose of relaxing intestinal 

spasm : — 

A granule of each, together, morning and night. 

The hypochondriac must be made to take plenty of exercise, 
having some definite object in view. 

Respecting therapeutical treatment, as visceral engorgements 
most often exist, arseniate of soda must be administered : — 

Two grannies at meals. 

Anaemia will be best combated by arseniate of iron, with 
the arseniate of strychnine as a vital incitant : — 

A granule of each, togetheit, morning and night. 



Phrenay.— It ig difficnlt to spparate those mental otienations 
classed under th<! above designation, from the abdomiiial 
nearoses {hysteriA and hypochondriasis j. It may be said that 
it is the animal sphere which usurps the intellectaal sphere ; 
-whence that painfal contest which Guislain has describtnl 
under the name of ptirenopathi/. The individnal is no longer 
master of his actions or of his will, and in consequence of 
his dangerous tendencies, it is necessary to confine him. 
Indeed, in these cases, the instincts of animals are mostly 
obserTCd, Thna there are the homicidal insane, the quamt- 
gome insane, the howling insane, the thieviak insane, etc. 
This would seem to support Gall's theory concerning the 
locahsatiou of the cerebral faculties. Lunacy must not be 
confounded with the aberrations or deliriums due to material 
lesions of the brain, and which lead to paralysis after a period 
of more or less prolonged excitement. These are generally 
produced through physical excesses, such as the abuse of 
spirits. 

Thi! physician who is consulted in these cases as to tlie 
propriety of confinement, should distinguish between these two 
orders of mental affections. Unhappily, there are no special 
establishments, and the mad and the delirious are shut up in 
the same tomb. 

I say tomb, because they rarely quit it, and if they do, it is 
with loss of reputation, 

T)ie treatment of cerebral madness should be similar to 
tliat oF hypochondriasis, that is to say, care must be especially 
taken lo maintain the abdominal freedom by the use of the 
8eidlitz salt, podophylline, hyosciamine, qnassine, and jalapine. 

But what is especially important in the treatment of cerebral 
madness, is to remove the fixed delasions of the individuals 
by means of bodily fatigue, — even as grief is forgotten by work. 
Unhappily, the rcgotations nf onr asylums arc opposed lo 
such a system. The colonial system of Oheel is therefore 
pFefciRible. In that colony there is an inlirmnry, used in cases 
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of indisposition or of great excitement; but as soon as the 
lunatic has become tranquil, be is restored to his adopted 
family. There exists a single exception,^— homicidal or suicidal 
monomania, attacks of which cannot be foreseen, for these 
monomaniacs will dissemble in order to carry out their design. 
They must therefore be kept in confinement. 

The abuse of spirits is a cause of mental alienation, notably 
absinthism, which is distinguished from alcoholism by being 
ecstatic, whilst the latter is characterised by great agitation,— 
delirium tremens. In both forms, phosphoric acid, sulphate of 
strychnine, and digitaline may restore calm^ if hyperaemia or 
cerebral softening does not already exist : — 

A granule of eojch, together, every hour until sedation. 



DOSIMETEIC TEEATMENT 
OEGANIC DISEASES. 



UsTiL the time arrives wlien inodiciDP shall have for its aim 
the jagulatioa of acute diseases, dosimetry will never cease 
being at war with pathological anatomy. However, as the 
latter does not always depend upon the physician, I will now 
describe the principal organic lesions, as well as the means of 
preventing them. 

0E9AI0PATEIC PHSlfOMEm OT 
ISFIIMMITIOI. 

Ihflammatios being the source of organic lesions, this 
process must he studied from an anatomo-pathologic point of 
view. This is what I intend to do, in a few words. 

Inflammation is not only a hyperiemia,— a congestion,- — It 
is especially a neoplaey. It forms therefore the transition 
between the disorders of circulation and those of nutrition. 

It may even be said that hyperamia does U'lt always esist, 
since tissues completely unprovided with vessels may present 
the phenomena of inflammation : for example, the transparent 
omea (corneitis), and the cartilages (chondritis). 

It ia true that in vascular tissues ioflanitnation is most 

Dt«nse. Let me proceed from this point, and say : infianima- 

tion being esaeutially a vital prucess, must be attacked 

r dynamic means; mechanical nie azures, such as bleeding, 

compression, etc., being only secondarj-. 

In the first part of this Handbook, the dynamic treatment 
hn-i been examined, I siinll not thevefnre refer to it again. 
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I Tvill now take each of the phenomena of inflammation, 
and seek to estimate the mechanism, in order to apply the 
treatment. 

CongestioiL. — First stage. — On the application of an irritant 
to the tissues, a contraction of the capillaries takes place; 
this stage, therefore, is an act of contractility. The blood 
circulates with more difficulty, and more slowly ; the vessels 
strangle the globules, thus causing them to be arrested, not 
only in their general or circulatory movement, but also in their 
proper or amoeboid movements. A stagnation consequently 
results, — a venous state, in other words, the animal caloric 
increases. Indeed, it is well known -that venous blood is 
warmer than arterial blood by 1° centigrade. 

Second Stage. — The capillaries are paralysed and conse- 
quently distended ; the blood no longer circulates, it oscillates. 
This condition may even proceed to the extent of rupture of 
the vessels, and gangrene. 

Third Stage. — The serous portion of the blood passes by 
expression through the pores of the vessels, bringing with it 
a certain number of white globules ; hence, two orders of 
phenomena : suppuration and hepatisation. Pus is formed 
from a crowd of corpuscles, evidently borrowed from the blood, 
since they possess all the characteristics of blood globules. I 
have previously explained Konheim's theory and the micro- 
scopic observations of Koeliker. There cannot therefore be 
any doubt on this subject. But it is important to state, that 
the white globules, once out of the circulatory current and 
distributed in the connective tissue, continue to live as isolated 
organisms ; they multiply there, unless they are destroyed by 
toxic agents. Among these agents must be mentioned carbohc 
acid, the essential oils (turpentine, camomile) and alcohol. 
Hence, the utility of these for preventing suppuration. I 
shall return to the subject by and by, when speaking of 
dressings. 

Hepatisation must be understood as the accumulation of 
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white globules in the parenchymatous tissues, to the point of 
cansing them to lose all permeability. It is this which 
happens, for example, in inflamed pulmonary tissue. These 
globules or corpuscles end in dissolution, and disappear by 
Absorption. 

Fourth Stage. — Degenerations, — This stage is much more 
remote ; it takes place when the globules are not dissolved, 
but when, on the contrary, by the action of a local cause, which 
is the passage of inflammation from the acute to the chronic 
stage, these globules are multiplied. The parent cell is then 
seen to give birth to a brood of cells, which thus produce 
abnormal tissues, or degenerations. 

Among these degenerations or heteromorphies, I must call 
Attention to the following : — 

1 . Amyloid Degeneration. — In this degeneration, the cor- 
puscles are rounded or oval, of variable dimensions, and are 
disposed in concentric layers about a nucleus. It is in this 
form of degeneration that the white globule is the most 
appreciable ; it is also observed in most of the cachexias from 
deglobulisation of the blood, consequent on the syphilitic, 
cancerous and tuberculous diatheses. It may be met with in 
all the tissues : bones, glands, nerves, ganglia, etc. 

2. Colloid Degeneration. — This degeneration especially 
attacks the epithelium, to Which it bears a great analogy 
both in composition and consistence. The colloid matter is 
deposited about a nucleus, which it surrounds with a trans- 
parent opaline zone. It is the commencement of epithelial 
cancer. 

3. TubercxQons Degeneration. — This proceeds from miliary 
granulations, rounded or slightly oval, the diameter of each 
being about three millimetres ; of a grey colour, at first 
translucent, but tending soon to become opaque. Confirmed 
tubercle is but a corpus mortuum, that is to say, having 
undergone caseous or cretaceous transformation. By its 
softenings it gives rise to suppuration and hectic fever. 
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4. Sarcomatous Degeneration. — This form is due 1 
oidal or oval cells, granulated and nucleated. Thes 
lations form a firm pulp, creaking under the scalpel, in 
with tough fibres and some vessels. Thej are fibi 
tumours, undergoing sometimes a considerable derelo 

5. Cancerons Degeneration. — This is the resume^ i 
tessence, one might say, of the degenerations. IM 
epithelial, colloid, and tuberculous elements are mel 
it ; therefore cancers are very variable as to their nai 
may attack all constitutions. This foi-m of degene 
the organic hydra, devouring the tissues which ar 
its reach. 

From all I have just said, let us deduce this prac 
ference : that inflammation should be jugulated as s< 
commences, if the physician would not desire to sec 
organic disorders which I have just described. The 
inflammation is rather a debilitation than an exagge 
the vital forces ; an asthenia rather than a sthenia 
({uently, it is necessary from the commencement 
recourse to the excito-motors. 

Respecting the anatomo-pathologic results of inflan 
such as suppuration, hepatisation, and degeneratio 
must be prevented by destroying, on the parts affe( 
white globules, which tend to multiply as soon as the 
from their habitual medium, that is to say, from the cir 
stream. This state of things might be very well C( 
to an overflowing river, which, on retiring, has left on 
a crowd of germs, which do not delay to develop th( 
as soon as possible. It is therefore the overflow whi 
be prevented. In other words, the resistance of the 
instead of being diminished, should be increased. I ^ 
an obvious example of this. Formerly (and perha 
now we should not think it necessary to do otherwig 
plasms were employed in surgery. This was a softening 
that is to say, by means of humid heat the multiplic 
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the white corpuscles was favoured. Therefore suppurations 
Jid not <liy up, and the pna hecame of n bad nature, that i^, 
fermentB were developed in it, and thus gave rise to ichor. 
At the present time, antiseptic dressings are applied to wounds, 
either carbolic acid, turpentine, or alcohol, and there are 
seldom any suppurations, and therefore no purulent re-ahsorp- 
tioD, in consequence of which there is no mortality, or at the 
least, very little. It may be seen from the above, that thp 
healing art is a reahty when it in well understood aiul 
properly applied. 

I will now pass on to the treatment of organic dieenses. 

The treatment of organic maladies being a matter of time, 
the first rnle should be to huabaiid and augment the forces of 
the patients. Likewise it is strange conduct to employ 
debilitants, under the pretext that there is irritation. 

Look at phthisis in its colhqnative period : the patient is a 
prey to a burning: fever, consequently he loses his strength 
enormously ; he is seen to be wasting away, and yet, what is 
given him ? A vitiated air, since his friends dare not yentjlate 
liis apartment; unsavoury nourishment, medicines still more 
ho: in a word, what is called a sootAi'nj treatment. The word 
is ill chosen, since the malaise, the snflering of the poor con- 
snmptive, is only increased. The cough tears his chest, 
withont giving him strength to expel the expectoration. All 
this would not, perhaps, have happened, if from the very first 
he bad been subuiitted to an excito-motor treatment, if the 
arseniates had been given to him, and if the acute fever had 
been jugulated by the alkaloids. And even now that he is 
maraemoas, that he is poisoned by his muco-pus, why not give 
him arseniale of cafeine, which has the effect of diminishing 
the waste; arseniate of iron, which would reconstruct his blood ; 
and areeniate of strychnine, which would restore strength to 
the pulmonary organ to free itself from the inflammatory 
products which obstruct it ? Why not make him breathe an 
atmosphere charged with the vapours of carbolic acid, turpen- * 
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tine, or chlorine ? * Thus, in the treatment of organic diseases, 
it is especially the strength of the patient which must be 
attended to. Nature has means which art does not possess 
for promoting recovery from organic disorders, but she must 
have time. Now, it is this time which should be given her by 
a logical or natural treatment, but not in an illogical manner, 
or according to arbitrary system. 

I am a declared enemy of the organic school ; let it not, 
however, be believed that I reject the means of investigation, 
such as the stethoscope and auscultation.*!* These serve as 
guides, and point out what parts it is necessary to succour. 
Thus, by the rales and by the bubbliugs, new congestions may 
be recognised, and may be counteracted by the revulsants and 
defervescents. Hceret lethalis arundo, as the poet says ; but 
these affections can be parried by giving in seasonable time, 
digitaline, which decreases the strokes of the heart, and at the 
same time, arseniate of iron, which gives more plasticity to the 
blood ; and arseniate of strychnine, which gives more resistance 
to the walls of the vessels. It is thus that the physician truly 
worthy of that name, disputes the ground, inch by inch, with 
death, instead of allowing the disease to act for the benefit of 
the autopsy. 

Let me speak of diseases which are, moreover, completely 
inexorable, when nothing is done to check their progress. I 
allude to organic diseases of the heart. There is panting on 

* Mayer and Meltzer's " Improved Mackenzie's Naso-Oral Antiseptic 
Bespirator/' might be used by phthisical patients. It is constmcted of 
coralline, instead of metal. The coralline being a bad conductor of heat, 
the expired moisture does not therefore condense on the inside of the 
respirator, as it does in a metal one. It is also very light, and fits better 
than a metal respirator. May be used with carbolic acid, creosote, or 
other antiseptics. — h.a.a. 

t In addition to the stethoscope and clinical thermometer, every 
physician should carry with him on his daily round of visiting, either 
Dudgeon's or Pond's sphygmograph, and a portable urinary test- 
'oaae. — h.a.a. 
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the part of the patient, his tionntenance akeady expresses the 
presentiment of death ; is it neccsBury to weaken him because 
his pulse is tumultuoas ? But its irregalarities, the coldueSB 
of the extremities and their infiltration, announce an approach- 
ing end. Whj not retard it? Why not give along with 
digitaline, araeniate of iron and arseniate of strychnine ? 
Narcotics, in these cases, only veil tlie spectacle of death, hut 
do not in the least delay the catastrophe. 

STMITOMATOIO&T OK, HOEBD SIKPTOMS. 

I W[ti. now refer tn the pympt<)inatology of morbid accidents, 
of which the Iat<! Professor Spring has sketched out a masterly 
table. Alas ! like the astronomer of the fable, through scru- 
tinising the field of pathological anatomy, he allowed himself 
to be swallowed up in its gulf, for he succumbed to a confiaent 
small-pos- But who will say that if ho bad understood the 
importance (if tliorapoutics, he would not have applieii it to 
himself ? 

VAiUE OF BYMPTOMATOLOaT IN CEREBRAL 

LESIONS. 

A MONO the nen'ous di:i orders wMch announce cerebral 
lesions, the Professor of Liege points out prosopalgia, proso- 
poanwstlu^»ia, aad prosopopkgia. (Spring was a loTer of 
Greek. Such l<ivo is perhaps a fault, but it ia a means of 
fi,\ing the memory by n word.) 

Prosopalgia or Frosopoaenialgia consists in pains of the 
face ; prosopoanceslhesia, in a diminution or complete supproE- 
sion of the sensibility of that region ; prosopoplegta, in the 
SOppreasionof the facial muscular moTemente. Tlie phyi^ician 
may thus rend in the face the nature of the disease. Protopal- 
gia IB dependent upon intra-cranial or intra-cerebral turaoars. 
ft constantly affects other nerves besides those of the face, 
especially the trigeminal. It indicates indoratiou of the 
spinal morrow, in the neighbourhood of the rhomboidnl sinus. 
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There are, then, epileptiform symptoms ; but what is to be 
done ? The hour of death is indicated ; there is at most but 
the autopsy to verify the cause of death. 

Cerebral prosopoancesthesta is caused by hasmorrhagic foci, 
softenings or circumscribed exudations, tuberculous or other 
tumours, destroying the intra-cranial or intra-cerebral portions 
of the trigeminal nerve. The anaesthesia is most frequently 
unilateral ; but what is to be done ? Logically, the nervines 
should be given : phosphoric acid and sulphate of strychnine, 
not, however, against the lesion, but to sustain the action of 
those parts of the brain which remain intact. 

Cerebral prosopoplegia, or paralysis of the face — unless 
from a direct action on the facial nerves, as in rheumatism — 
indicates a haemorrhage, a circumscribed softening, or a tumour 
at the base of the skull, compressing the facial nerve in the 
neighbourhood of the annular protuberance. 

Spring says that the paralysis is most frequently partial, 
confined to the buccinators, and to the legators of the alae nasi, 
and of the upper eyelid ; the orbiculars of the eyelids remain 
intact, and the other facial muscles, even when they cease to 
obey the will, continue, however, to contract under the stimulus 
of the passions. 

The hearing is always disturbed in intra-cranial prosopo- 
plegia, and the compression extends to the common oculo-motor 
nerve. The levators of the upper eyelid, the right internal, 
rarely the right external, are successively paralysed, if not at 
the very commencement, at least during the progress of the 
lesion. Doubtless these facts are very interesting from a 
physiological point of view ; but the treatment in this case can 
be but palHative, that is to say, only new congestions can be 
prevented. 

In most of the cerebral organopathies, nervous delirium is 
observed ; it is the custom to combat the latter by narcotics ; 
this is a mistake. On the contrary, it must be opposed by the 
opium oi the heart, that is, by digitaline. 
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VALUE OF SYMPTOMATOLOaY IM" PULMONAET 

LESIONS. 

One of tlie most constant Bjmptoras is anhclation, or 
^hortnesB of breath. It is remarked in infiltrations and in 
obstroction from chronic pulmonary inflammations {hepatisa- 
tions), also in tnhorculous degenerations, emphysema, and 
stenosis. It must be opposed hy strychnine. Arseniate of 
strychnine is the medicament which succeeiis the best in these 
cases. Care must be taken not to debilitate the patient, more 
especially as there is very often anwmia. Arseniate of iroi 
must therefore be given, conjointly with arseniate of strychnint 
and digitaline, which latter is— according to the fioe expres- 
sion of Cullen respecting digitalis — "the opium of the heart" 
(Bis repetila placent.J 

A granola of eaoh, together, every boor, until oessatiou of the symp- 



Bradypncea, which is a more advanced degree of respiratory 
embajrassnicnt, is remarked in compreSBion of the respiratory 
nerves, or of those portions of the nen"ons centres which 
■correspond thereto. 

There is great aecelemtion of the heart's movements in 
these cases, which must be checked by tlie same means n* 
above. 

Ataxiopnoea, or irregularity of the respiratory rhythm, 
announces either [lartial bronchitis, a pleuritic effusion, a pneu- 
mothorax, or the obstrudrion of a bronchial branch by tubercle. 
Inspiration is manifestly longer than expiration. Indepen- 
dently of mechanical obstacle, the Innga mast be aided by the 
^ministration of strychnine. 

As to the mechanical obstacle, if it depends upon an effusion, 
it 13 necessary — as I have previously mentioned — to have 
recourse to thoracic capillarj* aspiration. Here is a concIuHive 
■case which I borrow from the work of Dr. Costianx, of Lille 
(Nord), entitled : Docummls pour servir a Velude de la 
jnil/iode aapiratrice : — 



J 
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" A youth, eighteen years of age, was seized suddenly with 
general malaise, shivering, fever and lumbago. The cough 
was but slight, and ceased entirely after fifteen days. The 
patient feeling better, took a walk for two hours, but returned 
very fatigued, with a stitch in the side imder the left breast. 
Arrived at the hospital, this young man complained constantly 
of the same pain, and was taken every evening with a slight 
accession of fever. There was no dyspepsia ; he slept well, the 
appetite was maintained, and the bowels acted regularly. The 
respiration was so easy that the patient was able to sit on his 
bed without difficulty, and would rise if permitted. Percussion 
indicated a normal sonorousness of the left side, and an absolute 
dulness of the right side, extending from the apex to the base 
of the lung. Auscultation revealed normal respiration on the 
left side, but a considerable diminution of the vesicular mur- 
mur on the right side, with some sub-crepitant rales imitating 
friction, and especially below the spine of the scapula. No 
oegophony, but a slightly veiled blowing. The thoracic vibra- 
tions existed as distinctly at the rigfit side as at the left, 
perhaps even they were slightly increased at the right side. 
This anomaly was of a nature to singularly obscure the diag- 
nosis ; recourse was had to Dieulafoy's aspirator, and from 
the right side liquid to the amount of 900 grammes was 
withdrawn. A short time afterwards the patient was dis- 
charged cured.'* 

The above observation demonstrates how pleurisy is often 
insidious at its commencement ; that is why a positive 
diagnosis must not be waited for ere acting. The first 
symptoms, such as initial shivering and pungent pain, are 
sufficient to indicate the necessity of giving strychnine or 
quinine (arseniate), digitaline, and cicutine. Physicians 'who 
attend the most to pathological anatomy, are those who value 
therapeutics the least. But it would be a serious error to 
believe that every sthenia must be opposed by asthenics. It 
is the contrary which is usually true. 
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In aflFections of the larynx, of the trachea, and of the 
bronchi, the respiration is sibilant, because of the diminution 
of the calibre of those passages, or because of a mechanical 
obstacle; there is either a neryous condition, or an exudation. 
In the former case, recourse must be had to antispasmodics 
and tonics, as hyosciamine and hydroferrocyanate of quinine ; 
this is the case in croupal affections in general ; in the latter 
case, emetics must be employed, and should these be insuffi- 
cient, tracheotomy must be performed. I refer to what I have 
previously stated concerning stridulous affections. 

ConglL — Of all the organopathic phenomena, cough is that 
which annoys the patient the most, and which most embarrasses 
the physician. The latter ought to discover if the cough 
proceeds from the larynx, trachea, bronchi, lungs, heart, or 
stomach, or even from a still deeper source, and what is the 
nature of the lesion that causes it. 

Laryngopathic cough is hoarse, shrill, and barking. (Vide 
Laryngitis, — Neuroses,) The peculiar cough of syphilitic 
laryngitis is known. (For the treatment, vide Inflammations. — 
Diatheses.) 

Dyspeptic cough is guttural It is observed in affections of 
the pharynx, oesophagus, and stomach. (Vide the diseases of 
those organs.) 

Pleuritic cough is dry, frequent and short. In parietal 
pleurisy, cough is excited every time percussion is practised. 
(Vide Pleurisy.) 

Cardiopathic cough is dry, without expectoration. In 
stricture of the mitral orifice, it is intense and frequent. (Vide 
Inflammations of the Heart.) 

Pneumopathic cough exists in consequence of compression, 
obstruction, atrophy, effusion, hepatisation, tuberculosis, mela- 
nosis, or emphysema. It is painful when there is inflammation. 

It is sufficient for the practitioner to be informed of the 
different kinds of cough, in order that his attention may be 
directed at once to the determining affection. Among the 
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sedatives of cough, whatever may be the cause that determines 
it, I will mention cicutine. It suffices to masticate a granule 
of it, and to let it gently diffuse itself through the saliva, in 
order to abate the cough momentarily. This operation may 
be repeated three or four times a-day, or during the night. 
Cicutine has not an acrid taste, and does not cause any con- 
striction in the throat. If a slight degree of narcotism is 
perceived, the medicament must be immediately suspended. 

A granule of iodoform may also be masticated, taking care 
to shut the mouth, in order that the saffron emanations may 
penetrate into the principal passages. 

Dyspnoeas. — Cardiopathic dyspnoea may be confounded with 
asthma, but it is distinguished from it by the signs of 
auscultation and percussion. There is, however, here a diffi- 
culty ; when auscultation is practised during the paroxysms, 
the abnormal valvular eounds are absent, which, however, exist 
during the intervals. The true practitioner wiU not, however, 
be thus deceived. The contrary happens in widening of the 
left auriculo-ventricular orifice. DyspncBa is also one of the 
symptoms of aneurism of the ascending aorta, but here there 
are symptoms of cerebral anaemia. 

In these anhelations, strychnine must be administered, com- 
bining it with hyosciamine, if there is spasm at the same 
time. (Vide Asthma,) 

It is necessary to proceed in the same manner in respiratory 
insufficiencies arising from weakness or paralysis of the respira- 
tory muscles. This is the case in myelopathic and cerebral 
dyspnoeas. The physician must then act as in affections of 
the brain, and of the spinal marrow. (Vide those affections.) 
In anaemic dyspnoea, the blood must rather be acted on. (Vide 
Chloro-ancBmic Diathesis,) 

Palpitations of the Heart.— These palpitations are con- 
nected sometimes with a plethora, sometimes with a purely 
nervous or neurotic condition, and sometimes with an organo- 
pathy. 
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In plethoric palpitations, the heart-beats are violent. They 
resemble the blows of a hammer heard at a distance. After 
general bleeding, digitaline must be administered : — 

A grannie every balf-bonr, nntil sedation. 

Organopathic palpitations are especially peculiar to carditis,, 
and are remarked more in dilatation than in hypertrophy. 
Consequently the treatment should be contracting : arseniate 
of strychnine : — 

A grannie every honr, nntil cessation of the palpitations. 

In acrotism, there is suspension or momentary interruption 
of the movements of the heart . It is especially observed in 
dilatation of the left ventricle. Sudden death is then to be 
feared, the countenance is injected and bluish, and carbonic 
delirium terminates the scene. Bleeding would prove mortal 
in this case. Arseniate of strychnine, and arseniate of iron 
must be administered : — 

A grannie of each, every half -hour, during the entire dnration of the- 
accesedon. 

When there is effusion into the pericardium,* digitaline must 
be added : — 

A grannie, conjointly with the arseniate of strychnine, and the arseni- 
ate of iron. 

ABIOMJIfAI ORGANOPATKLES. 

I WILL first speak concerning mechanical haematcmesis, as 
a transition between organopathies of the chest and those of 
the abdomen. When the blood meets with a permanent 
obstacle to its passage through the lungs and heart, as also 
through the spleen and liver, it accumulates in the gastro- 
epiploic veins. Now, this venous plexus is voluminous. 
Hasmatemesis — of which the ancients have given an explana- 
tion in accordance with their humoral doctrines, that is to say, 

* Capillary aspiration may be required. — h.a.a. 
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they attributed it to black bile — depends, therefore, upon 
obstmctioii, sometiiiies upon obliteration of the portal vein, or 
is cansed by pressure upon or contraction of the rena caya 
inferior. Haematemesis rarely happens in organic diseases 
of the liver, but, on the contrary, it occurs in those of the 
spleen and of the heart, notably in stenosis, or insufficiency of 
the tricuspid valves. The quantity of blood vomited is more 
or less considerable, and there is a profound ansemia. It 
is against this latter that the treatment must be directed. 
Arseniate of iron and cicutine must therefore be given : — 

A granule of each, together, every hoar, a&er having washed out the 
stomach with Seidlitz salt. 

The same treatment must be applied in pultaceous and 
cancerous hyematemesis. * 

Organopathic gastrodynia is accompanied with violent pains 
in perforatiDg ulcer and scirrhus. Cicutine and quassine 

should be given : — 

A granule of each, together, every hour, until sedation. 

Organopathic enterodynia, such as chronic catarrh and 
tuberculosis, requires hyosciamine, in order to calm the colics: — 

A graimle every half -hoar, until sedation. 

In typhlitis and perityphlitis, the pain which occupies the 
right iliac fossa is dull and interrupted by griping ; later, in 
proportion as the serous membrane is invaded by the inflam- 
mation, the pain becomes violent, lancinating, and shooting, 
and is increased by movement and pressure. As there is 
organic lesion of the ccecum, especially after typhoid, the 
practitioner must be content with sedatives : cicutine and 
morphine : — 

A granule of each, together, every half -hour, until sedadon. 
^ --^^Tiosic colic, due to an ileus, recourse must be had, 
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as long as the strangulation is not confirmed, to oils and 
atropine :— 

A grannie every qnarter-of-an-hour, with a spoonful of olive oil. 

But strangulation having declared itself, there is no other 
remedy than gastrotomy. I would remark that this operation 
is dangerous, precisely on account of the delay in performing it. 

Enterorrhagia is observed in typhoid and in cancer. It 
must be opposed by acidulated drinks and by tannic acid : — 

A grannie every half -hour. 

OrganopatMc Icterus.— It is connected with organic affec- 
tions of the liver. In acute atrophy from hepatitis, there are 
dull, heavy pains in the right hypochondrium. Jaundice is 
not so pronounced, nor the stools so discoloured as in spasmodic 
or stenotic icterus arising from spasm, or obliteration of the 
biliary ducts. Recourse must be had to the antiphlogistics. 

In cirrhosis, jaundice also is not complete. The liver no 
longer acting, the kidneys supply its place; therefore symptoms 
of denutritiou or marasmus are seen rapidly to supervene. 
The fever is acute, and the disease runs a rapid course. 
Andral had previously observed, that in cirrhosis the animal 
temperature is elevated ; 40, 41°c.* In this affection, arseniate 
of cafeine must be given : — 

A grannie every honr. 
The hepatic organopathies leave in the blood the elements 
of the bile. (Vide Diatheses.) The blood must therefore be 
refreshed by the Seidlitz salt, and quassine must be given : — 

Two or three grannies before meals. 

Senal Organopathy.— Organic diseases of the kidneys con- 
sist in a hyperplasy of the renal cells, or in granular fatty 
degeneration : often the two combined. These organs no 
longer acting, infiltrations or anasarca result, and there is 
discharge of albumen in the urine. 

• Were it not for alcoholic drinks, cirrhosis would very lateVy \)e 
seen. — h.a.a. 
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In acute albuminuria, anasarca makes its first appearance 
in the eyelids and face. Later on, it extends to the ankles^ 
and legs. In chronic albuminuria, the contrary is the case: 
anasarca of the face often does not exist. Ascites, hydro- 
thorax, oedema of the lungs, serous suffusions of the brain 
and of the spinal marrow, successively supervene, in proportion 
as the difficulty of respiration increases. A principal fact, is 
the arrest of the insensible perspiration of the skin. At the 
same time, anaemia and hydraemia are present. 

The consequence of this anatomo-pathological condition is, 
that apart from acute albuminuria, the antiphlogistics are 
required. (Vide Nephritis,^ The reconstituents of the blood 
must be immediately administered, notably the arseniates and 
iron. A milk diet must also be insisted upon. 



MEDICAL THERMOMETRY. 



Thb ascertaining of the temperature of the patient, is as 
necessary to the physician as the inspection of the manometer is 
to the engineer, for thereby they botli succeed in preventing 
accidents. I may therefore be permitted here to enter into 
some details. The temperature of the body ought to be 
:$tudied in its three states, viz., the noiinal, the hyponoi^nal^ 
and the hypernormal, 

1 . The normal state, — The normal temperature (37°o.) exists 
hi many chronic diseases. It might be supposed, d, priori, 
that in these cases the thermometer is valueless; it would, 
however, be a mistaken idea. This negative symptom, the 
absence of fever, is of real value, not only in the diagnosis, 
but also in the prognosis and treatment. It indicates that 
the affection from ^vhich the patient suffers does not present 
great danger. 

2. The hyponormal state. — When the temperature descends 

below 37°o., it proves a state of great weakness on the part 

4»f the organism. Abundant haemorrhages, long privations, 

and prolonged exposure to cold, may cause this condition. 

Lowering of the temperature is also a fatal form of termination 

in some fevers. In one or two days, the temperature of the 

body is seen to descend from 41°c. to 35°c., and even lower. 

Therapeutics must not declare itself to be powerless. It 

should, on the contrary, seek to re-kindle the vital flame by 

the nervines, such as phosphoric acid, sulphate of strychnine, 

and benzoate of ammonia,* wliich have esjiccially the effect of 

stimulating the blood: — 

A granulo of each, together, cvt'ry quartor-i)f-iin-hour, until return <»f 
the animal heat. 

*Thoanciente employed in such cases the «pM*ifus corjiu cervi (hartuhonxV 
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In the algid state, the treatment must be the same as in 
pernicious fevers. (Vide Algid Fevers,) 

Organic affections of the great systems of nutrition arc 
accompanied frequently by a lowering of the animal tempera- 
ture. Here not only will the thermometer serve as a guide to 
diagnosis and prognosis, but will also indicate the treatment. 

Lowering of the animal temperature is frequently observed 
in insanity. 

3. The hypernormal state, — It is in acute diseases that the 
thermometer becomes an indispensable auxiliary to the physi- 
cian ; it may be said that the progress of the temperature is 
that of the disease. 

The same degree of heat does not exist in all acute diseases, 
and this is what distinguishes them as regards their gravity. 

Generally, in acute catarrhal affections, the animal tempera- 
ture only rises' from 1° to 2°c. above the physiological mean 
(37°c.) ; on the contrary, in the more frankly inflammatory 
affections, which attack the serous membranes and the great 
parenchymata, fever commences with one or two shiverings, 
and the temperature soon reaches 38° to 40®c., and even 
higher. These affections also are more serious, and require 
special attention on the part of the physician, and a veri' 
energetic treatment. 

There exists a class of very important diseases, which are 
distinguished by a typical course of development. These are 
the zymotic or infectious diseases. Here the thermometer 
renders great services. Thanks to it, the diagnosis and 
prognosis become easy and sure. 

The duty of the physician is to moderate the temperature 
when it rises too high, to prevent the exaggerated combustion 
of the organic elements, and to render the economy able to 
replace the materials consumed by the fever. 

There are certain circumstances which ought not to escape 
the physician who observes his thermometer. Thus, he ought 
to consider, in the first place, the individuality of his pati»nit. 
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It is true that in children the increase of the animal heat has 
in general the same significance as in adults. Children, how- 
•ever, present a higher degree of temperature in the sanK^ 
affections which attack adults, and with them, fever is 
<leveloped much more rapidly. They are also subject to 
attacks of ephemeral fever, which are not always void of 
gravity. During convalescence, even, the animal tempera- 
ture in children often remains febrile. In this respect, aged 
persons present quite opposite phenomena. With them, the 
increase of animal heat is not so much to be feared as its 
diminution. With children, we have convulsions, excitation 
and fever; with the aged, vital depression. Therefore, tho 
diminution of the animal temperature in an aged person must 
not be looked upon with indifference. A fatal result must be 
expected when the temperature in an aged patient descends to 
56° or 35°c. ; the physician must in this case endeavour to 
prevent the collapsus by every means in his power, and must 
not delay acting until the organism has lost its powers, and 
remains insensible to the most heroic remedies. 

It must not be forgotten that in a state of perfect health, 
the animal temperature presents diurnal variations ; these 
-oscillations are maintained in disease; they are, however, 
more pronounced. It is not rare to find a difference of 0*5°c. 
between the morning temperature and that of the evening, 
iind that as a normal condition ; but if the physician finds 
that the morning temperature is lower than that of the late 
evening, he must not, therefore, draw too favourable a conclu- 
sion from the circumstance. It is true that in certain diseases 
and under the influence of causes more or less understood, the 
inverse can be produced : the morning temperature surpassing 
that of the evening ; but this is not the rule, and in general, 
the oscillations of the morbid temperature coincide with the 
diurnal oscillations of the disease. After all, clinical ther- 
mometry has acquired in the last few years a practical utility 
<j[uite as great as auscultation and percussion, and has permit- 
ted the ])ractitioner to arrive at tlie foWomxvg c,oiv,^x3L^\Wi^ \ — 
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1. The preservation of the normal temperature of the body- 
{37°c.) in disease, generally renders the prognosis less grave. 

2. The increase of the normal t^mperatui-e of the bodv is in 
proportion to the intensity and nature of the fever. In the 
frankly acute affections the temj>erature rises rapidly, ami 
rarely exceeds 40°c. ; in malignaut affections, the elevation is 
less rapid and less frank, but it goes up to 41°, 42°, and even 
43°c. A higher temperature would be incompatible with life^ 
as the blood would probably coagulate in the vessels.* 

3. The decrease of the normal animal temperature indicates 
an exhaustion of the organism, either rapid or slow, in pro- 
portion to the rapidity or slowness with which the faUing of 
the temperature takes plac«. 

4. In thermometrical observations, the idiosyncrasy of the 
individual as affecting the diiu-ual oscillations of the normal 
and of the pathological temperature, must bo taken into- 
account.! 

" The thermometer is a most admirable thing as made use 
t>f in disease," writes Dr. Liegard, of Caen. " The more use 
I make of it, and the firmer becomes my conviction of its 
great value ; every day adds to the sum of my observations. 
I have published a work on * Cerebral Meningitis,' and some 
days since I had under my care a little girl, aged three years,, 
who presented all the symptoms of the above formidable 
disease at its outset : intense fever, great heat of the head, 
alternation of redness and paleness, sudden and frequent 



* Although the above is true as a general rule, yet it is now well knoivn 
that persons have recovered from injury or disease, in whom the tempera- 
ture greatly exceeded 43°c., and was so maintained for a considemble- 
time. (See Mr. J. W. Teale's " Case of excessive and long-maintiuned 
High Temperature after Spinallnjuries— Recovery." (Tran^. Clin. 80C.J 

~~"H.A.A. 

t Some persons in a condition of perfect health will invariably have an 
evening temperature l°c. higher than the normal standard (37°c.). In 
these individuals, a temperature (0"5^c.) below the normal may yet be 
compatabJe with health. — h.x.a.. 
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^tartingii, delirinm, cries and agitatioii, especially during the 
night. It appeared to me, howeTer, thot there were por- 
axfams; thnt it was n geucrnl disease, rather than a local 
inSammatiDi) ; hat thi^ was, jierhaps, only il surmise without 
foiindatiou. 1 appiied the tLermometer ; it hegan to rise, and 
WAS ouly arrested at 4(l-5°c. Being now uiore free fi-om 
douht, I reflssured the frigliten&l mother, and I administered, 
the two following days, thirty centigrammes of sulphate of 
quinine. Tho night and the Hrst day of adminiatratioti of the 
remedy were calm ; the nt.'xt day tlie pulse had lost much of 
ita frequency, and the themionieter registered no more than 
40"o. It was still iiu excessive temperature, and we were 
obliged to continue the jincious antiperiedic for one or two 
days. Without the thennoraeter, I should not have adminis- 
tered tile quinine, and the poor child niight have been placed 
in the greatest danger through the soccession of paro^fjsms." 

What J9 the conseiiuence, if the case is one of larval fever 
And a diagQosis haa not been made in time ? The physician 
loses his patient through not immediately giTiug the febrifuge. 

I have spoken at the commencement of this work, coneem- 
iog the epidemic of pernicious fever which prevailed in Holland 
in 1836, and extended fi-otu tliere to Belgium. Tlie cold stage 
WB8 very short, and Hie tiiermometcr rose rapidly to 40°, or 
•even to 4]°o., to fall again towaitls the end of the aeeessiou 
below tlie physiological uieau. Tliere was the danger, since the 
«cuuomy could not resist these sudden cban^^eg of temperature; 
moreover, if sulphate of quinine were not given, the patient 
succnmbcd . 

la Asiatic cholera, the same oscillations are remarked ; but 
liere the algid stage is longer, aud mny canse death from the 
rspid loss of animal heat — as in asphyxia from cold ; but in 
the period of reaction, tlie danger is no less great, since tlie 
thennomet«r registers sometimes 40° or 41°o., for it is only 
maintained there a relatively short time, and descends again 
fcelow the jiliy-iiological mean, SS^, 34°f., and even loner, so 
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that the patient's body becomes to the touch as cold as that of 
a reptile. What is usually done ? Endeavours are made to 
warm the patient by means of artificial heat; but this can 
effect nothing upon a surface which is no longer receiving any 
heat from the interior : cholera patients have been known to 
receive severe burns without feeling pain. Diffusible stimu- 
lants are often given, but these only increase the gastro- 
intestinal irritation, and provoke a typhoid state.**^ It i& 
necessary, then, as soon as the reaction supervenes, to maintain 
it by the excito-motors, such as the arseniate and hydrofer- 
rocyanato of quinine, adding to them cicutine, morphine, 
hyosciamine (the variable treatment), according as there is 
spasm or pain, and digitaline to re-establish the urinary 
secretion, and prevent uraemia. (Vide Diatheses.^ 

When the reaction, in pyrexias, is insufficient, two types are 
produced, the remittent and the intermittent'^ in the former 
there is oscillation between circulation and calorification, 
consequently, variation of the stages of cold, heat and sweating. 
But these variations establish themselves in a more or less 
constant and regular manner ; we have an example of this in 
typhoid fever. Thus, from a thermometrical point of view, 
this fever may be said to consist of three stages : in the first — 
which lasts from three to ^yq days — the temperature increases 
each day progressively ; each evening the heat is from 0*5° to 
l°c. higher than that of the previous evening, the maximum 
morning remission not exceeding 0-5°c. The temperature 
having arrived, on the fourth or fifth day, at 39'5°c. in mild 
cases, at 40*5°c., 41°c. and even higher in grave cases, the 
next period commences. During this period the temperature 
oscillates between 39*5°, 40° or 40'5°c., according to the gravity 
of the case ; then, finally, after one, two, or even three weeks 

* In all choleraic affections, it is a popular belief that brandy must be 
frequently given. But this is an error fraught with great danger. The 
administration of that stimulant often turns the balance in favour of 
death. — n.A.A. 
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of ascending oscillations, the descending oscillations appear. 
This third stage, in grave cases, is separated from the second 
by an intermediate stage, which Wnnderlich designated the 
amphibodal stage. This period is always of serious significa- 
tion ; it stands out in a striking manner above the rest of the 
graphic tracing, by its irregularity; notably, by its sudden 
elevations from time to time in the evening. Wnnderlich has 
formulated the following laws : — 

(a, J A pyrexia which, on the second day, presents in an 
adult a temperature bordering on 40°c., is not typhoid fever. 

(b,) A pyrexia which, after the evening of the fourth day 
does not present a temperature higher than 39"c., is not 
typhoid fever. 

(c.) A pyrexia which, in the second part of the first week, 
presents a temperature invariably below 39'5°c., is not typhoid 
fever. 

I will remark here, that what constitutes typhoid fever is 
not so much the thermal state, as the cause which produces it ; 
for it is true, that the more the miasm attacks the vitality, 
that is, paralyses the ganglionic nervous system, the more the 
temperature tends to rise. Physiological experiments have 
led to this result, that we now know there are vaso-motor 
nerves, some of which are constrictors, and others dilators ; 
the former are frigorifics, because they drive the blood with 
more rapidity through the circulatory system, consequently, 
the blood is cool — that proceeding from the lungs : the lattor 
or dilators are calorifics, l)ecause they allow the blood to 
stagnate in the organs, and permit it there to become over- 
heated. 

I will, therefore, say : A pyrexia in which the temperature 
is progressively elevated, notwithstanding the morning remis- 
sions of 0*5°c. at the most, so that it attains on the fourth or 
fifth day an elevation of 39'5°c. to 41°c., and which, then, is 
maintained during the second portion of the week above 39*5°c., 
is probably a typhoid fever. 



152 TH ERMOMETR V. 

Relatively to the prognosis — even as I have said — the 
indications furnished by the thermometer are extremely im- 
portant ; thus, the elevation of the animal temperature to 
43°(.i. may prove mortal ; it would be positively so at 45°c., 
because the blood would coagulate.* At 41°o., the case is 
very grave ; at 40°c., it is less so ; and at 39*5°c., it is 
relatively favourable. The prognosis will be so much the 
better when the morning remission is most marked. The 
falling of the temperature is a good sign, but on condition 
that it is not sudden, and takes place only in a normal 
manner, and in a proper time. In the second or stationary 
period of tj^phoid fever, a rapid fall from 41°c. to 37°, 
36*^0., and lower, is a mortal sign. Such falling announces a 
hsemorrhage, or a collapsus of the heart. A very considerable 
elevation taking place suddenly, is usually the beginning of 
the agony. It is always a bad sign when the exacerbation 
commences before noon, and does not terminate till after 
midnight. 

In the intermittent type of fever, the three stages of coUl, 
heat, and sweating, are separated by an interval of repose, or 
apyrexia ; the retuni to a state of health would appear to be 
complete, if from certain signs of paleness and prostration the 
physician was not aware that the accession would return. 
Such observation constitutes what one may call the eye of the 
physician, oculus medici. 

The first, or cold stage being accomplished, the temperature 
rapidly rises, according to the intensity of the fever, to 39*5°, 
or 40°c. ; the heat is pungentj^ the pulse is accelerated (110, 
120), the eyes have an unaccustomed brightness, the mouth is 
dry, the thirst is keen, and the urine is scanty and dark- 
coloured. After this stage occurs that of perspiration; the 
skin becomes moist, the pulse slackens, the mouth is moistened, 
the whole body is covered with an abundant perspiration, and 
the patient falls into a grateful slumber. 

* Vide Note, page 148. — h.a.a. 
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I will offer, tigain, flome remarks inspecting the ttieraial 
'Coadition. The duratioti of cold ia sabject to variatinn, which 
may depend upon extemal and internal circum stances. Thus, 
when the patient remains esposcd from without to an atmos- 
phere biith cold and damp, it is evident that the reaetinn 
cannot be establiBhetl. This ia the danger to arniiea in the 
field, wliere the want of camping materials gives rise to so 
many disastiirs.* As to internal circumstances, there is 
Bpat^iu which oppoaeK the reaction ; the peripheral vessels being 
contracted, the blood is retained in tlie interior, and may thus 
induce mortal accidents : coma, apoplexies, etc. It is in these 
conditions that the larval fevers nri; produced, which may 
ASStime the moat diverse forms. Thoy always iudioate a high 
■ degree of the diseftse, and a profonnd intoxication (poisoning). 

Inillniiw say with Profesaor Spring (Acciflenis morbidts): 
that the peculiar form, the intensity, and the daration of a 
fevM, are determined on one aide by tiie jiroximate or efficient 
oanae (which is often a parasite, accomplishing its adapted life 
in the diseaBed oi-ganisni), and on the other side by tlio 
qnnntity of susceptible materials which serve as nutriuiont to 
ttie morbid proee!»s. Hence, the necessity of washing the 
intestine erery morning with the Soidlitz salt. In this respei't 
the pliysieian is ofton like the pretor : " De miniviis non cttrut 
JPrcBlor" and lie ia wrong, (lor predecessors attached mach 
more importance than we do to .this part of the treatment; 
they satisfied themselves whether the matters were " laudable " 
or not. It is, however, better to eliminate them at once as 
they are produced, for in fevers the atoola are always over- 
heated. Atimeutation being suspended, they are composed 
only of the prodncts of abnormal secretions, which it is 
dangerous to allow to remain in the body. Tlma /eciii is a 
ifliaBm proper, and one of the most dangerous of the anloch- 
tbona. It is in tiiis way that so many grave fevers are seen to 
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develop themselves in annies on the march. In the Africatt 

campaigns, General Bugeaud, whose solicitude for the troops 

caused him to be called " The father Bugeaud,*^ was accustomed 

to make every morning the tour of the encampments, in order 

to be assured by the dejections, of the health of the soldiers ; 

and when the officers of health came at his orders, he often 

astonished them by his hygieno-pathological remarks. I 

think that the use of the ^eidlitz salt in every array would 

singularly simplify the medical service, according to that 

adage of Ovid : — 

" Principis obsta, sero medicina paratur 
Cum mala per longas inTolaere moras.*' 

On examining well the character of fever, the observer 
recognises in it, whilst there is vital re-action, the element of 
spasm, the elements of pain and agitation, also the congestive 
and inflammatory elements. The first, or spasm, is present 
especially at the commencement. It is that which determines 
the cold fit. All the fibrillary system enters into movement,, 
and contracts. This movement, which is very marked in the 
skin, takes place also in the interior : " One is cold in the 
back." Its intensity will depend upon the intensity or the 
prolongation of the action of the morbid cause, upon the 
individual susceptibility, upon the losses made by the economy, 
upon its privations, and also upon moral impressions. It 
should be understood that in such conditions everything that 
weakens the organism may prove mortal. The cold fit there- 
fore requires the antispasmodics. It will be well to administer 
some drops of laudanum in an ethereal mixture. It is in the 
same way that the alcoholate of aconite acts. During the 
peripheral spasm, the blood is driven back towards the interior, 
and the vessels of the heart are distended and paralysed. 
There is the same condition as was produced in the experi- 
ments of M. CI. Bernard, when he cut the great sympathetic. 
It results from those experiments, — as from those of Brown- 
JSequard, — that increase of heat is the consequence of the 
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dilatation of the vessels. Another physiologist, Professor 
Tranbe,* started from the hypothesis of a regulating or 
moderating nervous apparatus. It would act after the manner 
of the inhibitory (empechants) apparatus in general, that is to 
say, it would behave with regard to organic renovation or 
nutrition, like the pneumogastric nerve, especially the left, 
with regard to the heart. It would check haematosic com- 
bustion in this sense, that without it oxidation of the blood 
would be excessive, and the body would be heated. 

I like to recall these anatomo-physiological theories, because 
they include the great law of vitality, a law which the 
"father of medicine"! had recognised, notwithstanding the 
absence of all technical knowledge. Thus, in fever there are 
not only chemico-physical phenomena, but there are, — and 
especially, — vital phenomena, the former being subordinate to 
the latter. J The treatment should also be dynamic or ^^tal- 
istic. In acute pyrexia, the alkaloids are always indicated. 
Quinine acts, not in the interval of the accessions, as one 
would be tempted to believe, but against the subsequent 
accession, in moderating the re-action, and in facilitating the 
functions of secretion and excretion, that is to say, by favouring 
the elimination of the products of combustion. Digitaline 
thus acts as regards urea. Veratrine has quite a special 
action on the skin, aconitine on the gastric mucous membrane,, 
and colchicine on the kidneys. There is in the above, as uiay 
be seen, a fertile source of experimentation. 

Andral sought to determine the variations of the tempera- 
ture of the body, together with the quantitative variations of 
some of its solid parts, and of the urine: fibrine, albumen,, 
globules, urea, etc., and he arrived at this conclusion : that 
when the blood contains more than the four-thousandth part 



* Professor Tranbe died at Berlin, 
t Hippocrates. 

X Still may not vital forces be only very subtle and complicated 
mcchanico-chcmical forces? — h.a.a. 
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of fibrine, the temperature is elevated, and that this elevation 
is proportional to that of the plastic element. 

This conclusion is conformable to that of the same physician 
concerning inflammations and pyrexias, alike in connection, 
not with the red globules of the blood, but vrith the white 
globules. He gives a table of twenty chlorotic persons, witli 
whom, although the red globules were notably diminished, the 
temperature was above 37°c. This explains why fever is so 
quickly originated among the chloro-anaemic ; why the animal 
temperature increases in proportion as the blood becomes 
impoverished ; why prolonged fasting heats the body, and 
why the regimen must never be carried to that extent, in which 
the resisting powers of the patients are weakened ; and why, 
finally, blood-lettings, unseasonably performed, bring about 
the opposite of that which was anticipated from them, in 
other words, they increase the fever. I say unseasonably 
performed, because made at a proper time, when there is true 
plethora, as in the parenchymatous inflammations, — notably 
in pneumonia, — they relieve the circulation, restore the pulse, 
promote evaporation, and consequently refresh the body. But 
this last result will be much better brought about by the use 
-of the Seidlitz salt. 

The diminution of the albumen of the blood is not in direct 
proportion to the depression of the animal temperature. It 
is only after a longer or shorter time, as is observed in albu- 
minuria and in animals which perish from inanition, that 
insufficiency of albuminous matters causes the temperature 
to fall in a slightly notable manner. Hence, the treatment 
which I have indicated in the albuminuric diathesis, by Seidlitz 
salt, arseniate of strychnine, and an albuminous diet. (Vide 
Albuminuria,) 

There exists, on the contrary, a direct proportion between 
the temperature of the body and the quantity of urea elimin- 
ated by the kidneys. In thirty-two analyses of urine, belonging 
to cZiflTerent patients in whom the temperature was normal, 
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Audral found only eiglit times more than twelve grammes nf 
urea. In pyrexias, lie asoBrtained that a greater elevation of 
tempornture and an increased quantity of urea always existed 
togetlier. Thus in twenty-three analyses of urine obtained 
from patienta suffering from intermittent fevers, he found 
eleren times, between twenty and thirty-two grammes of urea; 
nine times, between pixh'en and twenty grammes ; and twice,, 
only thirteen and fourteen grammes. 

The same proportionate linmiony esi^ts in pneumonia, 
pleurisy, aeute articular rheumatism, and in ernptire and typhoid 
fevers. As to the latter, if some anthors linTo adniilted a 
diminution of the urea, Andral observes that the regimen to 
which the patients are submitted, acts on the nrea in a contrary 
direction to the fever. It may happen in s prolcHiged pyrexia, 
that the urea, without ceasing to he eliminated in considerable 
qmntity, noverthelesa begins to diuiinishj the temperature 
being maintained at the same degree. There is a disease' 
which constitutes an exception to the preceding rule, \w.. : 
cirrlto^s of the liver, in which Andral verified an increase of 
area, from urinary analyses. This disease, although apyretic, 
behaves in the above respect hke the pyrexia?. Andral asks 
if it may he supjiosed in this case, that the azolized matters of 
the bile, wtiieh no longer can be carried cut nf the blood by 
tlie altered liver, find a supplementary ivay of elimination in 
the kidneys ; and he seems disposed to settle this question in 
the afiimiatiro, founding his opinion on physiological experi- 
ments, which demonstrate a similar interclmngeablo reiation- 
ship between the eliminative functions. The ovipnra might 
here be token as an example, in which, in presence of a liver 
relatively little developed — some aro in want of the gall-bladder 
^the kidneys are provided with a double venons system ; the 
renal veins pmpcrly so-called, which correspond to the arteries, 
and a renal portal vein which empties itself into the hepatic 
porta! vein. (Tenous Byttem of Jacobtnn.) The ciionniius 
quantity of uvea and urates contributed by birds is known. 
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«nnd it cannot be doubted that this may be a means of cooling 
-among animals in which the whole body is only a heating 
apparatus. 

The investigations of the French hajmatologist throw great 
light on pyrexias and inflammations ; they show that the 
-animal caloric is proportional to the quantity of urea in the 
blood. But, the alkaloids, by increasing the renal and cuta- 
neous secretions, that is to say, by promoting the elimination 
of the azotized principles, cause the heat and. the pulse to fall, 
-and, consequently, diminish fever and inflammation. Most 
inflammations — even traumatic — are localised fevers, subject 
to the influence of an occasional cause. Thus, when pleurisy 
or pneumonia break out spontaneously, it is because there is a 
predisposition, for the occasional cause is often very slight ; 
it is the drop of water which causes the glass to overflow. It 
is the same in articular rheumatism, and in all inflammations 
in general, in which the alkaloids perform wonders. 

When there is plethora, preliminary blood-letting assists 
the action of the medicaments ; instead, then, of removing this 
resource from therapeutics, it must be made use of wherever it 
is necessary. To innovate is not to oppose ; this is what the 
narrow-minded cannot comprehend. 

But if bleeding is necessary when there is plethora or super- 
abundance of blood, it is not so in leucocythaemia, in which 
inflammations are more to be dreaded because they take place, 
not by reason of the red globules, but rather from a 
superabundance of the white globules of the blood. If, in 
consequence of the degeneration of our populations, the 
necessity for general bleeding is less urgent than formerly, 
still that is no reason why it should be excluded from thera- 
peutics. We bleed in order to relieve the circulation, no 
matter the cause which has produced the embarrassment. A 
pneumonia at the commencement, with great oppression, 
necessitates the opening of a vein. Catharto-emetics, in this 
ease, are at best but a compromise, and it would be dangerous 
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to rely upon them exclusively. It is the same in acute diseases 
of the heart, in which Huf eland rebukes his contemporaries 
for no longer bleeding.* 

I will not even except certain adynamic conditions which 
may equally demand blood-lettings, not subtracttveSy but 
derivatives, with the design of preventing hypostasis in the 
<?hief organs. Thus, cerebral, pneumonic, and abdominal 
phenomena will be more certainly combated by the dynamic 
sedatives, after bleeding has been performed. For example, 
morphine is more efficacious after blood-letting than before. 
♦Stimulants and antiperiodics also act more surely when blood- 
letting has been seasonably performed. He is the true prac- 
titioner who is not exclusive. 

Concerning the alkaloids, when and how must they be 
administered ? Here there may be some doubt. Should they 
be given in the pyretic state, or must they rather be reserved 
for the apyrexia? I think that this depends upon circum- 
stances ; thus, when the danger is imminent, and when loss of 
time would be mortal, the defervescents must be given, even 
in the height of the fever ; and there need be no fear of this 
increasing the reaction, since the alkaloids cause the pulse and 
heat to fall. The danger arises from the excess of caloric, 
which must, therefore, be conquered immediately. 



Note. — It is absolutely necessary in pyrexias and inflammations that 
the temperature be determined frequently. It is often very inconvenient, 
or even impossible, for the physician to take hourly records of the varia- 
tions of temperature in cases of acute disease, with the ordinary clinical 
thermometer, to say nothing of the annoyance and irritation to which the 
patient is subjected from the constant application and withdrawal of that 
instrument. And yet how necessary it is to be acquainted veith the 
condition of the temperature during the whole twenty -four hours of the 
day, say in a case of typhoid fever. Now the medical practitioner usually 
contents himself by observing the morning and evening temperatures. 

* Bleeding, however, should be preceded and followed by the adminis- 
tration of strychnine (arseniate or sulphate). — h.a.a. 
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But wLat about all the other hours unobserved ? Of such, he knows 
literally nothing. For want of this essential knowledge, the patient m&y 
die. If the hourly variations are known, medicaments can be employed 
with greater precision. It may then be ascertained with accuracy when 
to give aconitine or veratrine, strychnine, digitaline, or quinine, and when 
to cease the administration of these alkaloids. An instrument which will 
register all the variations of temi)erature during twenty-four hours, may 
be placed on the patient's body, and hourly observed by an intelligent 
nurse in the absence of the physician, and the needful medicaments ad- 
ministered, as indicated by the varying conditions of the temperature (of 
course, acting only on tho piac-titioner's instructions, as previously given 
for her guidance) . 

Mr. W. D. Bowkett, late house-physician at the Leeds Fever HospitaU 
has invented and patented a '* Clinical Thermograph.'* This apparatus 
determines and records on permanent diagrams, all variations of tempera- 
ture occurring in any patient during twenty-four hours. ITae following 
description of this invaluable instrument is taken from Braithwaite'f^ 
Retrospect : — 

"The principle involved in its construction is that of ai)plying the- 
pressure resulting from the expansion of a liquid in a closed chamber, 
under varying temperatures, for the purpose of recording these variations. 
The expansion produced in a given liquid by an increase of temperature is 
proportionate to that increase, and if its free expansion be restrained, the- 
resulting pressure is also proportionate. 

" The thermal portion of the instrument consists of a metallic vessel, 
rigid and unyielding, about three inches in diameter, and one-third of an 
inch in thickness. In connection with this is a curved hollow tube or 
spring, much smaller in size, but similar to that used in the Bourdon 
steam gauge. One end of this tube is fixed to the vessel, with the chamber 
of which it communicates ; the other extremity is closed, and is in 
connection w ith a simple lever-movement, increasing a first motion some 
three or four times. The whole is filled with liquid, and hermetically 
sealed. Now any increase of temperature causes the contained liquid to 
expand. The vessel being unyielding, the expansive force influences the 
tube only, whose form renders it elastic, in such a manner as to cause the 
end in connection with tho lever to recede from its position of rest, and 
the lever is thus moved upon the recording surface. 

*' The recording surface consists of a dial or disc of cardboard, set in 
motion by watch-work, occupying tho centre of the instrument. 

"The dial makes one revolution in twenty-four hours, and is divided by 
concentric circles into degrees of temperature, and by twenty-four radial 
lines into spaces representing as many hours. The movement of the lever 
is from the centre towards the circumference ; its extremity is armed with 
an arrangement for marking a legible ink line on the disc, upon which it 
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lightly bears ; so that. during its revolution, a line is drawn, whose position 
in reference to the concentric circles marks the temperatures; and in 
reference to the radial lines, the times of those temperatures. 

" The lever permits of being lifted to allow of the disc being changed. 
The flat under-snrface is applied to the body, the other portions being 
protected from injury by a suitable vulcanite case. 

" It is usually applied to the abdomen, being held in situ by a broad 
band of non-conducting material, which also serves to protect the instru- 
ment and the skin from being unduly influenced by external temperature 
variations. 

'' Being filled with a comparatively incompressible liquid, it is not to 
an appreciable extent affected by barometrical changes." 

It is unfortunate that the price of this instrument is almost prohibitive 
(£o 5s.), as every practitioner should possess at least two or three for 
every-day use. It is to be hoped, therefore, tbat Messrs. Salt and Son, of 
Birmingham, who are the sole licensees, will see their way to produce thi» 
invaluable instrument at a reasonable price, so as to place it in the hands 
of physicians in every part of the world. To the dosimetric practitioner, 
this instrument is essential, and should always be used in severe cases of 
fever. Its indications will often enable him to jugulate fever, and thu» 
prevent all dangerous pathological lesions. — h.a.a. 
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In order to read a disease from the examination of the urine, 
the physician must be acquainted with that liquid in its 
normal or natural condition, as well as in its abnormal <ir 
pathological state. 

Tlie normal colour of the urine is yellow, more or less 
blended with red. This tint is due to a peculiar colouring 
matter, and indicates health, or in other words, that all the 
vegetative functions are performed naturally. 

This coloration may be absent, as in the pale-coloured 
urine of chloro-anaemia. It is an indication which confirms 
the diagnosis, and which requires the administration of 
arseniate of strychnine and arseniate of iron : — 

Two or three grannies of each, together, daily. 

Dark, high-coloured urine, indicates a heated condition, 

which demands the employment of the Seidlitz salt and of 

digitaline : — 

A granule every two honrs. 
A teaspoonfnl of the Seidlitz salt in a glass of water. 

If the test-paper shows a very marked acid state of the 
urine, benzoic acid and benzoate of soda should be given : — 

A grannie of each, together, three to fonr times a-day. In the morning, 
the Seidlitz salt. 

If, on the contrary, the urine is alkaline, containing a 
considerable quantity of carbonate of ammonia,* phosphoric 

* Bine and red litmns papers are generally nsed for testing the alka- 
linity or acidity of the urine. If the nrine is add, bine Htmos paper tani« 
red. On the other hand, red litmns paper turns blue if the urine is alka- 
line. If the alkalinity is caused by a yolatile alkali (ammonia), it may 
be discriminated from that due to a fixed alkali (potash or soda), by gently 
heating the test-paper which has been turned blue by the urine, when, if 
the alkalinity is due to ammonia, the latter will be driven off (being 
volatile), and the red colour of the paper will be restored. — h.a.a. 
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Abnormal coloratiocs -it the urine (green, blue, violet) 
indicate an ammoniacal state. Tiiey are due to decompositions 
which take place in the bladder (uroglancine, urrhodine). 
They moat be treated as above, by the Seidlitz salt and the 
vegetable acids. 

The nrine may be iif a red culonr from adraixtare wilh 
blood- (hiemataria). In tliis case, the mineral acids mu-it he 
^ven, the neutral percbloride in preference : — 

Fivo to ax drops in a ■wine-gliiaa of water, moraiug, aftenicoii, uud 
CTening. 

The urine may CKliibit a deposit like coffee- (jrounds. This 
indicates decomposition of the red globules beyond the spleen, 
that ia to say, in the renal pareuchyma. If the deposit ia very 
abundant, to the point of producing aglobnlia of the blood, 
arseniate of iron and arseniate of strychnine must be given — 
(Vide Diatheses.) 

A gnmolQ of eacli, t«gsther, four to aii times a.da;. 

Lnctescoiit or chylous urine (vide Diatheses) requires the 
bittcTB, such as quasaine: — 

Two or three grnnalBS, before meitla. 

Albumen in the Urine.— 1. When the presence of albumen 
in the nrine ia suspected, it must be tested for by means of 
nitric acid. If the quantity of albumen is very considerable, 
it forms an abundant white precipitate. If the quantity is 
bat small, a test-tube must be filled two-thirds with the urine, 
nnd B little of tlie acid must be allowed to trickle down the 
inner side of the tube, in such a manner that the acid may 
reach the bottftm of the tube without misinj;; with the urine. 
If sUuinieii is present, a cluudy stratum is pvoiluced nt iln- 
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junction of the acid and urine, distinctly limited to the 
two contiguous surfaces.* 

2. The urine may be poured into a test-tube, and boiled 
over the flame of a spirit-lamp, until coagulation of the con- 
tained albumen occurs. But this process may give rise to 
errors ; thus, urine which contains no albumen may become 
turbid by boiling. In a large number of cases, this turbidity 
is caused by earthy phosphates (as in osteomalacia) ; such a 
precipitate is easily recognized, as it dissolves on the addition 
to the urine of a few drops of nitric acid. The hypophosphites 
and phosphates of lime will then be given : — 

A dozen granules of each, daily. 

The turbidity may also be caused by mucus ; the coagulum* 
will be dissipated, in this case, by means of acetic or hydro- 
chloric acid. 

If the urine is alkaline, it will not be rendered turbid by 
boiling ; its reaction should, therefore, always be tested before 
boiling ; if it turns the red litmus paper blue, some drops of 
acetic acid must be added to it. 

Sometimes, but very rarely, the albumen in the urine is not 
precipitated by boiling, as when it contains a certain quantit}' 
of free hydrochloric acid. It must then be neutralised by 
means of potash (carbonate). 

The presence of albumen in the urine, outside of any organic 

disease — of the kidney or liver — ^indicates an impoverishment 

of the blood, principally of its saline and haematic elements. 

These must, therefore, be replaced by a saline regimen, and by 

the reconstituents : arseniate of strychnine and arseniate of 

iron : — 

A granule of each, together, four to six times a-day. 

Fibrin in the Urine.— Fibrin in the urine is the result of 
exudation ; the fibrin of the blood is converted into jelly by 



* In donbtf ul cases, where the amount of albumen is very small, a feir 
drops of solution of corrosive sublimate added to the urine, will form a 
moat ffelicate test, albumeTi bemg immediately deposited.— h.a.a. 
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means of carbonate of ammonia. Little coagula may become 
the nuclei of calculi. 

It is necessary, in this case, to give the vegetable acids, and 
hypophosphite of strychnine : — 

Five to six granules a-day. 

The presence of fibrin in the urine often indicates an organic 
^iisease of the kidneys. (Bright's disease.) 

Fat in the Urine. — The urine sometimes contains fat-globules 
similar to those seen in broth. Fat which has not been con- 
sumed in the economy, is in reality present, and has conse- 
quently passed into the urine. The above condition may be 
idso observed in those persons who are taking cod-liver oil.* 
In this case, the nervine tonics must be given, such a:^ 
arseniate of strychnine : — 

Fonr to six grannies daily. 

Fat in the urine may also depend upon a fatty degeneration 
•of the kidneys. Tonics must always be administered. 

Sugar in the Urine. — To detect sugar in the urine, th(» 
latter may be boiled in a silver spoon, until of a syrupy 
■consistence ; polarization may, moreover, be employed. 

It is necessary also to ascertain the specific gravity of the 
urine. 

As the quantitative test is long and difiicult, the physician, 
to whom it is sufficient to know with some degree of approxi- 
mation how much sugar is contained in a diabetic urine, will 
be able to make use of the following process, based on this 
fact : that a urine containing sugar, boiled with caustic potash, 
takes a dark brown or brownish-yellow colour ; and that by 
the intensity of the coloration, and with the help of a scale of 
•colours, the quantity of sugar may be estimated. In order to 
establish this scale, a quantity of dried grape sugar (about 2 
grammes) is dissolved in 40 or 50c.c. of water, and nearly a 



* M. CI. Bernard observed that wliou dogs were fed Adtli a large 
<iaantity of fat, that snbstance passed into the nrine. 
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double volume of a lixivium of potash sufficiently concentrated 
is added, and the solution is then boiled for a period of from 
ten to fifteen minutes. After cooling, as much water as is 
necessary is added to the dark brown liquid, so that each cubic 
centimetre of the mixture may contain ten milligrammes of 
sugar. With this liquid a scale of colour is formed (a scale 
of a few degrees is sufficient). Ordinary test-tubes may be 
(employed, as much as possible of the same diameter through- 
out their entire length. The first of these tubes is filled witli 
a mixture formed from one part of the saccharine liquid, and 
nine parts of water; containing, consequently, 4 milligrammes 
of sugar in 10c. c. The second tube is filled with this same 
mixture, to which has been added an equal volume of water. 
A degree of the scale is then obtained, containing 5 milli- 
grammes of sugar in lOc.c. Into the third tube, and then 
into the fourth and fifth, liquids are poured, which contain in 
10c. c. three, two, and one milligrammes of sugar, etc. A 
tscale composed of from ten to twelve degrees is thus prepared ; 
for that purpose large glass tubes, as much alike as possible, 
are made choice of ; very exact results will, therefore, be ob- 
tained. A measured quantity of the urine to be tested is then 
boiled,* with double its volume of lixivium of potash ; after 
cooling, the liquid is poured into a glass tube similar to those 
used for the scale, and water is added until the colour coin- 
cides with that of one of the degrees of the scale. Since the 
richness in sugar of each degree of the scale is known, the 
(quantity contained in the sample of urine tested can be easily 
calculated. This method only requires a few minutes ; yet 
the scale cannot be maintained for a lengthened period ; but if 
the liquid is preserved in a cool and dark place, the scale can 
be renewed at pleasure.^ 

* About 5c.c. for the urines which are supposed to be rich in sugar^ 
aud lOc.c. for those which it is believed contain only a small quantity. 

t Every practitioner is acquainted with the other tests for sugar, viz. : 
Tr(y)nmer'8 Copper Test (Fehling^s Solution, or Pavy*s Solution), the 
Fermentation Test, and the Bismuth Test. — h.a.a. 
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I have stated that sugar in the nrine, or in tbe tissues 
{diabetes mellitua, or non-mellitus) indicates n fanlt of com- 
Ijustion, wliiuli requirea the nervines : phosphoric acid and 
iirseniate of strvchniiie, tcigetliur with ii saline regimen. 

Urinary Sediments.— Crystalline Sedimentfl.—l. Uric acid 
and urateg. — Uric acid is a normal element of the urine, hut 
il is only Bulnhle in that liquid, in as far as it is not there in 
t^xcess. 

Uric acid is only fonud, as a sediment, in very acid urines, 
iiml it nearly always co-exists with urates. In the condition 
111' sediment it is never colourless, hut pale yellow, usually dark 
.irange-red or hrown, according to the degpree of acidity. 
Even to the naked eyo, its crystalline condition is apparent 
(rhomhoidal prisms). 

The sedinienta of urates have a very variable colour, greyish- 
white, white, rose-red, reddish-brown or reddish-purple. They 
are soluble in warm water ; it is, therefore, easy to separate 
them from uric acid, hy heating the urine and straining it. 

The sediments of urates indicate a febrile state, which 
requires a cooling treatment : Seidlitz salt, and the alkaloids 
iiconitine aivd Tcratrino :- — 

A grumle of each, every balf-tiDnr, ontil tlio Bediment disappears. 

Excess of uric acid is peculiar to the gouty and rheumatic 
diatheses. {Vide those diatheses.) 

2. Oxalic acid and oxalates.— Oxalic acid is only met with 
in the urine in the form of oxalate of lime. This may give rise 
to the formation of oxalate of time or mulberry calculi, as I 
Imre previously stated (V d D atliesi:$.) 

The crystals n usnally tohedral in shape (letter- 
envelope form)," and m ght I uistaken for the crystals ()f 
common salt ; but t! ol b 1 ty of this latter is such tliat it is 
never met witii in h rystall e d state in the urine. 
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The crystals of oxalate of lime are soluble in rather large 
proportion in the acid phosphate of soda. In oxaluria, there- 
fore, phosphoric acid should be employed. A lemonade 
composed of one part of phosphoric acid and four parts of 
raspberry syrup may be prescribed. I stated previously that 
oxaluria often proceeds from a diet containing too much sugar. 
(Vide Diatheses,) 

3. Earthy phosphates, — These sediments are composed of 
phosphate of lime, and of ammonio-magnesian (triple) phos- 
phate. They are very rarely met with separately, they are 
nearly always united. Because of their solubility in acids — 
even weak acids — they are only found in alkaline urines, in 
consequence of fermentation in the bladder, in the ureters, or 
in the calice?, where they sometimes form phosphatic calculi. 

Ammonio-magnesian crystals appear in alkaline urines in 
prismatic forms, similar to the oxalate of lime crystals, but 
they may be distinguished by being easily dissolved in a solu- 
tion of acetic acid, which has little or no effect on oxalate of 
lime.* 

The ammonio-magnesian urines require the employment of 
foods and drinks seasoned with vinegar, which latter is 
especially suitable for calculi of this kind. 

Phosphate of lime is present in the form of an amorphous 
powder ; it is insoluble in water, soluble in acids — even acetic 
acid — and it is precipitated in the amorphous state from these 
solutions by the alkalies. It is only met with in feebly acid, 
neutral or alkaline urine. 

The presence of earthy sediments in urine always indicates 
a state of superalkalinity of that liquid, which must be corrected 
by the gaseous acidulous mineral waters : Seltzer, Carlsbad, 
and Vals ; but especially by a refreshing regimen (Seidlitz 
salt). 

♦Urinary sediments may be conveniently collected for microscopic 
examinatioQ, in Dobell's "Urinary Sediment Collector," or in a eimilar 
Collector (made of celluloid, and consequently unbreakable) designed by 
myself. — h.a.a. 
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4. Chlorides, — Chloride of sodium in the urine. — The 
<[uantity of common salt eliminated with the urine varies in 
different persons, and at different times of the day. Nigra 
made observations on eight individuals, and obtained the 
following results : — The quantity of chlorine eliminated in 
twenty-four hours, amounts, on an average, to 10 grammes 46, 
which corresponds to 17 grammes 5 of chloride of sodium. It 
is in the afternoon that the elimination of chlorine is the 
highest, but it diminishes considerably at night, and increases 
.again in the morning. Active exercise increases it ; a slight 
disturbance of the health diminishes it. The proportion of 
chlorine augments when large quantities of water are drank, 
but diminishes very rapidly. In several diseases, the quantity 
of chloride of sodium contained in the urine is considerably 
diminished, especially in those abundant exudations made at 
the expense of the blood. In pneumonia, it descends to the 
minimum. When the urine is deprived of chloride of sodium, 
it ferments, and parasitic growths are formed in it. 

From the above, it may be understood how very necessary 
common salt (chloride of sodium) is to the economy, not only 
for progressive, but especially for retrogressive nutrition, since 
it protects the body against fermentations. 
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Spermatic Incontinence (Spermatorrhoea). 



S U BJECT. — SYM PTOMS. 



TREATMENT. 



23 years. — Vicious habit. 
Involuntary nocturnal dis- 
charges. Abnormal sensi- 
bility of the vertebral co- 
lumn, especially at the nape 
of the neck and in the 
lumbar region. Erotic fan- 
cies. Sudden wakings. Hot 
skin. Small and quick 
pulse. PImaciation. Im- 
pairment (weakness) of 
the intellectual faculties, 
(xeneral prostration. 



Granules cicutine, phos- 
phoric acid, and sulphate 
of strychnine ; i of each, 
together, four times a-day. 

In the evening, at bed- 
time, I granule of atro- 
pine. 

Tonic regimen. Cold 
spongings. Every morn- 
ing, Seidlitz salt. 



OBSERVATIONS. 



This treatment, contin- 
ued for 15 da>-s, brought 
about, on the sixth day, a 
marked diminution of tht 
symptoms. 

The patient was sent 
into the country, in order 
to regain full strength. 



Note. — In ancient times, the priests, in order to observe continency, 
took every evening a certain dose of hemlock, because that plant di- 
minishes excitation of the spinal^ cord, and of the sexual organs. In our 
day, the Agnus castus has been extolled. I cannot affirm how fer tlus 
plant is efficacious in promoting the above object. 



Impotency. 



sir BJECT.— SYMPTOMS. 



Age 48. — Formication in 
the lower extremities. Sen- 
sation of heat in the back. 
Venereal desires. Erections 
non - persistent. Flabby 
scrotum. 



Melancholy, 
ideas. 



suicidal 



TREATMENT. 



Granules phosphoric acid 
and arseniate of strych- 
nine ; 2 granules of each, 
in the evening. 



Cold spongings in the 
morning, and Seidlitz 
salt. Saline regimen. 



OBSERVATIONS. 



This treatment was con 
tinned for two months 
At the end of that time 
the sexual organs had re 
covered their turgescence 



Note. — Common salt, or chloride of sodium, has been considered at all 
times as proliferous. The Symposiac of Plutarch, in which this questaon 
is debated, can be read on the subject: — "Why, it was forbidden the 
Egyptian priests to take salt with their food." in the works of Bernard 
de Palissy, an analogous dissertation is found : — "How it is that female 
mice, in ships loaded with salt, become pregnant without the intervention 
of the males." Common salt has the effect of promoting the elaboration 
of the albuminous matters, and consequently of the sperm.* Woman, 
equally, is only apt to conceive in as f tcr as her secretions present a certain 
degree of saltness. It is this which made Montaigne say: "La beaatt^ 
de la femme ne doit dtre ni fade, ni mome, mais assaisonn^e degr^ 

decevante.*' 

♦ The fecundatwg f^uvA o^ v\v?i maXt.— ^.k.k. 
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HcBvioptysis. 



S IBJECT. — SYM PTOxMS. 


TREATMENT. 


OBSERVATIONS. 


Age 24. — Oppression. 


Aconitine, digitaline, 


This treatment was con- 


Jerking cough. Spitting 


ergotine ; i granule of 


tinued for 24 hours. The 


of blood abundantly. Dry 


each, together, every half- 


pulse softened, and fell to 


skin, red cheeks, swollen 


hour. 


95- 


face. Hard pulse (125). 


Application of ice to the 


The cough was calmed, 


F'eeling of heat in the 


chest. Seidlitz salt. 


and the spitting of blood 


chest. 


Acidulated drinks. 


ceased. 




Hydroferrocyanatc of 


The quinine was admin- 




quinine. 


istered in order to prevent 
the return of the haemop- 
tysis. 



Note. — It is known that quinine has a very marked excite -motive action 
on the capillaries, and arrests transudation of blood. But it acts princi- 
pally as a febrifuge, or lessens congestion. Non -traumatic hsemorrhagesj 
lire, generally, x>eriodic, like the menses. It is because the blood is invited 
in larger quantity to a point that it is arrested there, and transudes through 
the walls of the vessels, without ulceration or rent being necessary for 
that purpose. When hsemorrhage is suppletory, it only requires to bf 
moderated if it is too excessive. Aconitine is especially useful in such 
cases. Blood-letting would be indicated if the pulse continued hard, and 
if the oppression increased. 

Acute Articular Eheumailsm. 



SinjECT. — SYMPTOMS. 



.'\ge 36. — Fever and per- 
sistent articular pains. 
Violent pains in the right 
stemo- clavicular articula- 
tion. Oppression. 

Pulse hard (120) ; tempe- 
rature, 40 2-5°C. 



TREATMENT 



OBSERVATIONS. 



Veratrine, aconitine, 
digitaline, arseniate of 
strychnine ; a granule of 
each, alternately, ever>' 
half-hour. 

In the evening, 2 gran- 
ules of chlorhydrate of 
morphine, and a chloral 
draught. 

Hydroferrocyanatc of 
quinme. 



This treatment was con- 
tinued for 36 hours, with 
the result of ameliorating 
the symptoms, and pro- 
ducing an abundant diu- 
resis. 

Against insomnia. 



To prevent accessions. 



XoTE. — The efficacy of veratrine in acute articular aflFections has been 
••xtoUed, and not without reason ; aconitine being conjoined with it, the 
nervous erethism and vascular orgasm arc both calmed at the same time. 
Rarely is it necessary to push the doso beyond ton to twelve granules in 
the twelve hours. The sternal articular pains induced the oppression, 
because of the proximity of the heart and lungs ; it was, therefore, neces- 
sary to add to the veratrine and aconitine, both digitaline and arseniate of 
strychnine. 

Acute articular rheumatism, as Hufeland says, is an antagonist irrita • 
tion, provoked by the suppression of the cutaneous perspiration ; so that 
it has two characters : the one dynamic (irritation, destmctitm of the 
equilibrium of the forces) ; and the other materiial (;^t\\icv^\ft% oS. \.\>kfe^^\- 
npjntioii retained). (Vide Oouty and Rh/e inrwitvc DoatVcaes.'^ 

Hydroferrooyanate of quinine is always ueceaaarj Va >iJDkfc^fe ^»aR» '^^■ 
prerent acceesions. 
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Traumatic Cystitis, 



S U BJECT. — S YM PTOMS. 



Age 29. — Violent con- 
tusion of the hypogastrium. 
Paleness, general chilli- 
ness. Hypogastrium tight 
and dull. Urine mixed 
with blood. 

Re-action. Pulse, no; 
temperature, 4o''c. Hypo- 



gastrium painfuK 
ammoniacal. 



Unne 



Irregular shiverings. Al- 
ternations of heat and cold. 



TREATMENT. 



Hydroferrocyanate of 
quinine; 2 granules every 
half-hour. In the evening, 
arseniate of strychnine; i 
granule. 



Veratrine, aconitine, 
digitaline ; i granule of 
each every hour. 



Arseniate of quinine; 
2 granules every hour. 



OBSERVATIONS. 



Against the nervous pros- 
tration, and as an anti- 
haemorrhagic. This treat- 
ment was carried out for 
one day. 



Against the re-action 
which supervened on the 
following day. 



Against the return of 
accessions. 



Note. — Arseniate of quinine is a sedative of the great sympathetic. It 
is well known that irritations of the urinary passages determine a parox- 
ysmal fever, often mortal ; in these cas«^s, the ganglia of the nervous 
plexuses are found to be hyperaemic and softened. It is, therefore, 
important to prevent these paroxysms. In traumatic affections of the 
urinary passages, the administration of quinine (sulphate, hydroferrocyan- 
ate or arseniate) can never be dispensed with. 



Puerperal Peritonitis. 



SUBJECT. — SYM PTOMS. 



Age 22. — Third day of 
confinement. General ma- 
laise. Irregular shiverings. 
Pulse small (100). Slight 
meteorism of the belly. 
Breasts flabby. Prostra- 
tion. 

Re-action. Temperature, 
40 c. ; pulse, 120. 



Vomiting of greenish 
matters. 



Heat of the skin less 
pungent. Pulse, 117. The 
hiccough has disappeared. 
Urine scanty and ammoni- 
acal. 



TREATMENT. 



Hydroferrocyanate of 
quinme; i granule every 
half- hour. Cooling drinks. 
Wadding bandage. 



Aconitine, veratrine ; i 
granule of each, together, 
every half-hour. 

Seidlitz salt, to wash out 
the intestinal canal. 

Continuation of the 
aconitine and veratrine. 

Emollient clysters, digi- 
taline. 

Hydroferrocj'anate of 
quinine. 



OBSERVATIONS. 



Against the shiverings. 



Against the acute fever. 



To prevent accessions. 



Note. — Puerperal peritonitis b^ingan exhaustive or siderative affection, 
it is necessary at the commencement to administer hydroferrocyanate of 
quinine j then, when the reaction is conquered by the dofervescent alkaloids 
^aconitine, veratrine and digitaline), the quinine must be again resorted to. 
The cleansing of the intestmaV tube is weceasary because of the greenish 
matters, which would soon begin to ierment. 
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Coxalgic Fever. 



SUBJECT. — SYMPTOMS. 



Age 16. — Violent pain in 
the left hip. Fever. Pulse, 
120; temperature, 39 2-5''c. 

Thigh emaciated and 
lengthened. 

Persistence of fever. 
Temperature, 4o"'c. 



Cessation of fever. 



TREATMENT. 



Drgitaline, sulphate of 
strychnine ; a granule of 
each, everj- hour. 



Aconitine, veratrine ; a 
granule of each, every 
half-hour. 

Hydroferrocyanate of 
quinme. 



OBSERVATIONS. 



To prevent effusion into 
the articulation and elon- 
gation of the limb. 



Application of a caustic 
of Vienna paste on each 
side of the trochanter.* 



Note. — Elongation of the limb in coxalgia is not always a sign of 
arthrocace, bnt rather of paralysis. Strychnine mnst, therefore, be ad- 
ministered, for the twitching of the muscles and nerves wonld increase 
the fever. 

♦ The application of Vienna caustic has the effect of preventing spontaneous 
luxation. 



Plea 



nsy. 



SUBJECT. — SYMPTOMS. 



Age 23. — Pleuritic patch 
on the left side, at the 
height of the fifth inter- 
costal space. Cough dry 
and jerking. Pulse fre- 
quent, full, and bounding, 
120 ; temperature, 4i°c. 

Dyspnoea, dulness. 



Pulse small, irregular. 
Oscillation of the morning 
(39*c.) and evening tempe- 
rature (41 *c.). 

Resolution complete. 



TREATMENT. 



Cicutine, veratrine ; a 

granule of each, every 
alf-hour. Emplov'ment 
of the scarificator. Thorax 
rendered immoveable. 
SeidUt2 salt. 



Arseniate of strychnme, 
digitaline, arseniate of 
soda, Seidlitz salt. 

Hydroferrocyanate of 
quinme; a granule every 
half-hour. 



Quassine; 4 granules a- 
day. 



OBSERVATIONS. 



This treatment was con^- 
tinued for two days. 



^ 3rd day. — Against effu- 
sion, continued for three 
days. 

9th day. — Against the 
accessions, continued for 
two days. 



1 2th day. — To increase 
the digestive powers. 



Note. — In pleurisy, the treatment cannot be sufficiently active, because 
of the rapid progress of the disease. Excessive blood-lettings and counter- 
stimulants often only increase the general debility and cause effasion, on 
account of chloro-an83mia. 
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Capillary Bronchitis. 



SUBJECT. — SYMPTOMS. 



Age 1 8. — Dry coup^h. 
Retro-sternal pains. Diffi- 
culty of inspiration. Fever. 
Pulse, 96 ; temperature, 
sSfc. 

Respiration sibilant. 
Dry rales. Scanty urine. 



Febrile accession in the 
evening. 

Resolution on the loth day. 



TREATMENT. 



Leeches, emollients. 
Aconitine, hyosciamine, 
strychnine ; a granule of 
each, every half-hour. 



Seidlitz salt. Arseniate 
of strychnine, arseniate of 
soda, hyosciamine, digi- 
taline ; a granule of each, 
together, every hour. 

Hydroferrocyanate of 
quinine; 12 granules.* 

Codeine; 3 granules. 



OBSERVATIONS. 



Against pulmonary en- 
gorgement. 



During the day. 
In the evening. 



Note. — In capillary bronchitis, there arc present at the same time, 
»pasm of the bronchi, and pulmonary obstruction. Strychnine and 
hyosciamine must, therefore, be administered, both together, so as to 
prevent the bronchitis becoming suffocative. 

♦Acute bronchitis, in its second period, proceeds by accessions. If hydroferro- 
cyanate of quinine were not given, there is no doubt that the disease would terminate 
in acute oedema of the lung, and in death. 

Pneumonia, 



S L- BJ ECT. — SYM PTOMS. 



Age 36. — Great oppres- 
sion. Painful cough. Dull 
pain in the centre of the 
thorax. Rust-coloured ex- 
pectoration. Fever. Hard 
pulse (96). Face injected. 
Cephalalgia. Tempera- 
ture, 4o*c. 

Pulmonary engorgement. 
Sub-crepitant rales. En- 
gorgement of the liver. 
Congestion of the kidneys. 
Albuminuria, 



TREATMENT. 



General bleeding. Vera- 
trine, arseniate of strych- 
nine ; I granule of each, 
every half-hour. Seidlitz 
salt. 



Arseniate of soda, digi- 
taline, quassine ; 3 gran- 
ules of each J daily, in 3 
doses. Seidlitz salt. 



OBSERVATIONS. 



Against pulmonary ob- 
struction. 



^ 6th day. — Against hepa- 
tisation. 



Note. — Strychnine, at the commencement of pneumonia, is very neces- 
sary, as the lungs become obstructed very rapidly. The auatomo-patho- 
logic lesions, which are caused by the disease, are due to blood-stasis and 
to transudations. It is now understood how these exudations become 
organized : the plasma contains a crowd of white globules, susceptible of 
undergoing a histological transformation. The pulmonary tissue takes 
thus a density incompatible with its function, which requires permeability. 
This is why, in the second period of pneumonia, it is necessary to givt* 
ai'seniate of soda. 
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Cerebral Meningitis. 




SUBJECT. — SYM PTOMS. 


TREATMENT. 


OBSERVATIONS. 


Age 8. — Prodromes : — 

Malaise. Gastric disorder. 

Bilious state. Constipation. 

Fains in the limbs and 

joints. 

Period of invasion: — 
Violent cephalalgia. In- 
somnia. Dreams. Burning 
skin (4o-4i*c.). Pale face. 
Pulse quick and sharp (120) 

Spasms. Tonic convul- 
sions {jtrismiis^ opistho- 
tonos). 


Seidlitz salt. 

Veratrine, aconitine ; a 
granule of each, every 
quarter-of-an-hour. 

Strychnine (sulphate), 
arseniate of cafeme ; a 
granule of each, every 
quarter-of-an-hour. 

Strychnine, hyosciamine, 
arseniate of soda; a gran- 
ule of each, every half- 
hour, until resolution. 


To refresh the body. 
To cause the fever to fall. 

Against cerebral paralysis. 



Note. — Cerebral paralysis precedes general paralysis; it is, therefore, 
the former which mast be prevented by means of strychnine. The cerebral 
pains being of a neuralgic character, the strychnine must be associated 
with cafeine. 



Tuberculous Meningitis, 



S U BJECT. — S Y.M PTOMS. 



Age 10. — Invasion: — 
Violent pain in the nape 
of the neck. Strabismus. 
Contracted pupils. Unilat- 
eral convulsions. Insomnia. 
Dreams. Piercing cries. 
Fever (4o°c.). Pulse small 
and frequent. Irregular 
shiverings. Vomitings. 

Slackening of the pulse. 
Lowering of the tempera- 
ture. Stools and urine in- 
voluntary. Cerebral de- 
pression. Death. 



TREATMENT. 



Granules hydroferrocy- 
anate of quinine, phos- 
phoric acid, sulphate of 
strychnine ; i of each, 
every half-hour. Seidlitz 
salt. 



Arseniate of strychnine; 
I granule every half-hour. 



OBSERVATIONS. 



Against cerebral spasm 
and nervous accessions. 



Against cerebral paralysis 



Note. — Tuberculous meningitis is generally mortal ; or, if the physician 
succeeds in moderating it, it terminates in hydrocephalus, idiocy, or epi- 
leptiform convulsions. However, the practitioner must employ all tbo 
means which science places at his disposal. 
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Myelitii, 




S U EJECT. — SYM PTOMS 


TREATMENT. 


OQSERVATIONS. 


Age 36. — Tactile sensi- 


Arseniate of soda, cicu- 


To modify the senability 


bility exaggerated, espe- 
cially in the inferior ex- 


tine ; i granule of each, 


and the nutrition of the 


four times a-day. 


spinal marrow. 


tremities. Painful shocks, 






irradiating along the spinal 


Bromated camphor; x 


Against sexual excite- 


nerves. Tinglings. Erotic 


granule, morning and 


ment. 


sensations. (This period 


night. 




may be prolonged for a 
considerable time.) 










Impairment of the move- 


Arseniate of strychnine; 


To quicken innervation. 


ments. Nervous insuffi- 


I granule, three times 




ciency. Dyspnoea, dys- 


a-day. 




phagia, dysuna, etc. 







Note. — Sclerosis being the consequence of myelitis, it may be easily 
comprehended that the vital or dynamic incitants are powerless in this last 
period of the disease. However, as the entire segment of the cord may 
not be involved, the treatment by the arseniates may still be continued. 
In this case, recourse should be had to external excitants : moxa, cautery, 
etc. It is necessary, however, to be very prudent, on account of conges- 
tions which might be set up in the already hypersemic cord. 



Neuralgias. 



PERIODS. — SYM PTOMS. 



I St period. — Tense or 
lancinatmg pains along the 
nerve attacked. Pulse very 
Strong on the suffering side. 
Neuralgic fever, proceeding 
by accessions. 

2nd period. — Gradual 
weakening of the affected 
part. Locomotor ataxy. 



TREATMENT. 



Arseniate of soda, ar- 
seniate of quinine, aconi- 
tine ; i granule of each, 
together, four times a-day. 



Arseniate of strychnine, 
arseniate of iron, arseniate 
of antimony ; three to 
four granules a-day. 



OBSERVATIONS. 



To modify the nutrition 
and sensibility of the nerve. 



Against anxmia. 

Against the rheumatic 
diathesis. 



Note. — It is the rheumatic diathesis which most frequently produces 
neuralgic affections ; likewise, it is necessary, before all things, to endea- 
vour to modify the nutrition of the diseased nerve. The arseniate of 
antimony should therefore be given in preference in these cases. It has 
the effect, particularly, of forwarding interstitial absorption, and of thus 
preventing sclerosis or hypertrophy of the intercellular substance, with 
atrophy of the normal histological elements. 
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Ophthalmias, 



SPECIES. 



Conjuncti- 
vitis. 



Sclerotitis. 



Iritis. 

Choroiditis. 
Retinitis. 



SYMPTOMS. 



Lachrymation. IXill 
pain. Paroxysmal 
fever. 



Violent lancinating 
pains. Photophobia. 



Supra-orbital pains. 
Deformation^ of the 
pupil. Vomitings. 

Deformation of 
images. Amblyopia. 

Sparks. Scintilla- 
tions. Muscae voli- 
tantes. Amaurosis. 



TREATMENT. 



Granules hydroferro- 
cyanate of quinine. 
Emollients. 
Afterwards constrin- 
gents : — zinc, tannin. 

Arseniate of soda, 
veratrine, aconitine ; 
I granule of each, 
every hour. 

Atropine, veratrine. 

Iodide of mercury. 

Arseniate of soda. 
Seidlitz salt. 

Phosphoric acid, 
sulphate of strych- 
nine ; increased grad- 
ually to 20 granules 
of each, daily. 



OBSERVATIONS. 



Against the paroxys- 
mal fever. 

Against relaxation of 
tissue. 

To modify nutrition 
and sensibility. 



Against spasm and 
congestion. 

Against syphilis. 

Against the 
haemorrhoidal state. 

Diffusible excitants. 
Ammonia. 



Note. — The anatomical localization is here very important, in order to 
determine the proper treatment. 





Laryngitis, 




VARIETY. 


SYMPTOMS. 


TREATMENT. 


OBSERVATIONS. 


Simple. 


Pain in the larynx, 
on pressure. Hoarse 
voice. Dry. spasmo- 
dic cou^h. Febrile ac- 
cession m the evening. 


Aconitine, hydrofer- 
rocyanate of quinine ; 
I granule of each, 
every half-hour. 


To prevent exuda- 
tions. 


Croupal. 


Malaise. Anxiety. 
Whistling respiration. 
Metallic cough. Pale- 
ness of the face during 
paroxysmal intervals- 
Small pulse. 
Dj'spncca. 


Granules arseniate 
of strychnine and 
arseniate of quinine ; 
I granule of each, 
every half-hour. 

Sulphide of calcium. 


Against the suffoca- 
tive paroxysms. 

Against the diphtheria 
(false membranes). 



Note. — Croupal laryngitis appears to be due to minute organisms or 
mioroscopic ferments (bacteria) of the genus o'idium. It is the same in 
hooping-cough, which is a paroxysmal laryngitis, and which subsides 
under the influence of aconitine and hydroferrocyanutc of quinine, and 
which sulphide of calcium greatly modifies, so that the iiaroxysms are 
rendered less fatiguing. 
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Hepatitis. 



SUBJECT. — SYMPTOMS. 



Age 46. — Violent pain, 
increased by superficial 
contact, irradiating towards 
the shoulder and the right 
groin. Deep-seated, dull 
pains. Jaundiced tint. 
Vomitings. Constipation. 
Clayey stools. Paroxysmal 
fever. 



TREATMENT. 



Emollient baths. Cupp- 
ings. Leeches. Veratrine ; 
I granule, every half-hour. 
Seidlitz salt. 

Podophyllin, i to 2 

granules daily ; quassine, 
yosciamine, i granule of 
each, before meals. ^ 
Arseniate of quinine. 



OBSERVATIONS. 



Against the itching of 
the skin. 

To refresh the body. 

Against the jaundice and 
constipation. 



Against the paroxysmal 
fever. 



Note. — Hepatitis has the effect of prodnoing torpor of the liver, and, 
consequently, is a cause of cholsemia ; it is characterised by a depression 
of the pulse and of the temperature, and often gives rise to very obstinate 
paroxysmal fevers. In marshy countries, hepatitis very frequently exists 
on account of the paludal diathesis. Quassine and arseniate of quinine, 
against the diathesis, and hyosciamine against the icteric spasm, are the 
remedies indicated in this variety. 

Nephritis, 



VARIETY. 


SYMPTOMS. 


TREATMENT. 


OBSERVATIONS. 


Interstitial. 


Renal pains. Scanty 


Granules arseniate 


Against pain and 




and dark-coloured 


of soda, cicutine. 


spasm. 




urine. High fever 


atropine ; i granule 






(4i°c.). Vomitings. 


of each, every hour. 






Retraction of the 








testicle. 






Albuminuric 


Fever. Eclampsia. 


Veratrine, arseniate 


Against anxmic fever. 




Albuminous unne. 


of iron ; i granule of 






Tendency to dropsy. 


each, every hour. 




( ilyco.suric 


Painful twinges in 


Saline regimen. 


Against the attack. 




the kidneys and along 


Arseniate of iron. 






the vertebral column. 


digitaline. 






Copious urine (sac- 


Arseniate of anti- 


Against the muscular 




charine or non-sac- 


mony. 


pains. 




charine). Intense 








thirst. Hot and dry 








skin. Marasmus. 








Consumption. 




• 



Note. — The doses indicated in these Tables — as elsewhere in the course 
of this work — are not absolute. It is left to the physician to judge how 
far the remedies should be pushed. In acute diseases it is always neces- 
sary to administer the granules without stopping, till the disease yields ; 
in chronic diseases the physician must proceed gradually, allowing elimin- 
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Ative absorption time to act. I say eliminative, because morbid products, 
in order to be eliminated, should first pass into the circulatory current. I 
except catalyses and the chemical decompositions which take place directly 
in the blood. But whatever may be the nature of those chemical oi>erd- 
tions, the intervention of vitality is always necessary. Stahl was right 
when in order to explain the iatro- chemistry of his day, he invoked vital 
spirits. Such was, however, the opinion of all the great physicians of 
antiquity, even of Galen, notwithstanding his humoralism. In the treat- 
ment of diseases, vital incitants are therefore necessary. Take for example 
colitis, or intestinal obstructions, which may proceed to iniserere; to 
employ physical agents : such as quicksilver and oils, without recourse at 
the same time to dynamic agents : such as strychnine and hyosciamine, 
would be to give a pitiful proof of the physician's medical science ; or, 
rather, it would be but a work of draining. 



TREATMENT OF THE 
WOUNDED. 



At the present day, every physician is a surgeon. Without 
devoting himself to those gi*eat operations which are in the 
province of specialists, he ought to be able to attend io 
ordinary surgical cases, and to conduct them in such a 
manner as to prevent complications. 

For it is not so much the accident which is the cause of deaths 
as an unintelligent or mercenary treatment. 

Every day I sfee individuals affected with serious injuries, 
some having undergone terrible operations, and who, never- 
theless, escape death by methodical dressings, and by a vital 
or dynamic medication. (For in surgery, as in medicine, 
nothing depends on chance ; as in war the victory belongs to 
him who has taken care to provide against everything, even 
i^o the surgeon is successful who considers the vitality of 
his patient, and provides against all complications. The art 
of healing is a continual battle against disease.) 

In the treatment of the wounded, the external measures or 
dressings, and the internal measures or the regimen and medic- 
aments, ought, therefore, to be taken into consideration. 

EXTERML MEASURES. 

DRESSrN-GS. 

We are acquainted with the motto of Ambroise Pare : — 
" Je les pan^ai et Dieu les guerit.*' 

The fact is, that if the great surgeon had not paid so much 
attention to his wounded patients, very few would have 
recovered. Called to the siege of Metz, his presence was a 
true moral re-victualling ; the troops recovered courage, and 
the siege was raised by the assailants. 



r 
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Adiuirubie result of science ! For It was not a, question I 
solely of moral ioiliience ; the soldier 'was aware ihat if \ 
wonndeii, lie would obtain relief, and that tlie treatment wonld 
not be worse than the wound itself. 

Before the time of Ambroiso Pare, indeed, gun-shot or 4 
arquebuse wounds were treateil l>y ponring boiling oil into 1 
tht'.iu, and HtufBng with tow. 

Before everything, the dressing of wounds ought to a 
the prevention of putrid infection ; the most simple wonnd I 
festers when it is not attended to. 

Animals cure themselves of their wounds by licking them; 
the aaliva, which is a slightly alkaline liquid, prevents the I 
wound from diyiug, and becoming inflamed. It is not, then, J 
the air which irritates wounds, as its drying action. Phthisical J 
patients, when tliey are uiade to breathe a moist and warm ai 
covgh less. Tliey experience relief when balsamic vapours a 
mixed with such nn atmosphere. 

Every reei'iit wouad should, therefore, be treated witb luke- 
warm water ; but, on account of evaporation, an impression is 
made on the wound by cold, and this thus becomes a cause of 
irritation, which makes its appearance under the form of fever, 
and of nervous symptoms (^tetanus). ' 

It is better, therefore, to enclose the wound in a vnpouroustl 
and emollient medium. This may be effected by covering it ■ 
with a gummed taffetn, and with a thick layer of wadding. I 

When the wound is contused, it inual be dressed with I 
j»r!K)liBed linseed oil, in the proportion of two per cent, of J 
carbolic acid. Putrefaction will thus be prevented, and 4 
suppuration will be diminiBhed. It is certain that wounds J 
dressed according to T.istcr'a method soon commence to ciea- 1 
trize.* J 

"TheniiKrOMcopG gives the reasou of this. When a recent wound i«l 
nliauTveil tbrougli a powerfal leos, n crowd ul corpasclos u seeD. If oiMM 
lit xheae sroitll hodiea ie placed noder the object glass, it U penwHod to b»f 
a living bodj, end'Jwed witb a peculiar or amceboiil n 
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I oogbt also to saj a word concerning certain resources of 
modem anrgerj, which hare done so mnch to banish pain and 
fear from the operating-theatre. 



Before the method of anaesthesia was perfected, it passed 
through a namber of phases ; at first ether, then chloroform, 
then injections of chloral, and lastlj the bichloride of methylene, 
which maj be considered as definitire, since with it there is no 
danger to those patients who undergo operations. Bichloride 
of methylene does not manifest its action on the heart, like 
chloroform ; the patients fall asleep as in natural slumber ; 
and their countenances remain rosy and bright. It would ereii 
appear that the circulation is facilitated. There is not that 
intermediate period of agitation or intoxication, which appears 
with chloroform. The surgeon has not, therefore, to occupy 
hhnself with his patient : perinde ac cadaver, 

ABKESST OF TT ffTIVrOBBHAGE. 

Formerly, that which impeded the surgeon and compelletl 
him to terminate the operation before he had completed all the 
necessary details, was more or less of haemorrhage. Thanks 
to Esmarch's bandage, he can now operate as though he were 
in the dissecting room ; the operation is also no longer hurried 
through, it is performed with calmness and reflection. The 
needful retouchings can also be made, with as much leisure as 
the tailor trims his cloth. 

Befor.3 the application of Esmarch's bandage, certain pro- 
cautions must be taken ; thus, as the surgeon repels the blood 
upward, he must assure himself that there is no danger of 
producing internal congestion. If the patient is plethoric, it 
will be an advantage to allow a certain quantity of blood to 

in the practice of all sargcons. M. Alph. Gaerin's dressing is a poor re- 
production of the irremovable dressings of Larrey pere. It was nnneces- 
■ary to make so much noise, and it was especially unnecessary to invohe 
the scientific responsibility of the Academy of Medicine of Paris in a 
manifest plagiarism. 
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escape. The above is bo far true, that recently an accoucheur 
availed himself of Esuiarch's bandage, after great loss of blood 
from flooding in lying'-in women. He applied the elastic 
bandage to each lower extremity, so that the blood being 
ilriven friim below vniward, the circulatorj- circle W8B eop- 
tracted n full third, and thus the vital organs were supplied 
anew with blood. 

When the wargeon operates on limbs in a state of suppura- 
tion, the bandage must bo applied, at first from above 
•downward, in order to sqaeeae out all the vitiated blood ; and 
afterwards Esmarch's tonrniiiupt must be applied at the upper 
portion of the limb, so us to prevent afflux of fresh blood. 
The above precantiou is '|uite iictfs^ar^, in ordfr to prevent 
putrid infection. 

CAB30L1ZBD PTTLVBHIZATIOHB. 

Unnng the entire duration of tiie operation, carbolized 
vapour of wiittr slimtld be pi"jetted ci\cr the raw surfoce. 
This vapour kills the niicrontopic ferments, so that they are 
Hot transformed at a later period lato purulent or other 
corpuscles When ublatiun of n cancer 1- performed, great care 
is taken that uii diseased tissue ih left in the wound ; but that 
which cannot be prevented is the infiltration of microacopic 
ferments; now, it iti probable (Imt tliesa organisms cause 
the canci'r to reappear.* 

• I bikve ahraidj hud oocueion to draw attention t<i tlio morphologioal 
vieWB of Konlieim nnd Koeliker. M. B&hamp, of ITontpellior, has 
sitendsd thotti to all orKunic prodnBtionB, heoltby as well a< pathological. 
Thnsi he hue ahomu that the white liqnida ptoeauding from the blood and 
tissues cau become orgauuud, and that these now o^aniiiUJO'*^ "^ 
neoplasiea tury aoeocding to thHimuture iit composition. The eorpnudea, 
or minute organisms ivbieb those liqnidB ooiituin, are so man; gorma whioli 
moltjply by tnidoKenoais, nnd whiuh, cunnoquently, it is very important to 
lilt on the apot. Such in tbc object cf uarbolUed pulterixatdons. It 
would, thersForo, hi" vmmir in all opLTation* not to employ the rtoam or 
(ithcr atomiEer. This appnratni is now miule so small, tbat it oan be 
carried abont everywhere. It mm eqnally be used in diphthenns, cither 
ot tl>e thniiit and air-passagea. nv of the Ta?i"H and ntcrni, maldiig Use 

> -irf Ik fU»* vr twrcelun qmnlaio. .^^^^^H 



I 
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ANIMAIi lilGATUBES. 

The operation being completed, the surgeon proceeds to 
apply ligatures to the vessels. Formerly, surgeons rested 
satisfied with tying the principal arteries, and they allowed 
the oozing from the smaller vessels to be arrested by coagula- 
tion : but the coagulated blood which remained in the wound 
gave rise to putrescence of the stump. It is, therefore, very 
important that no extravasated blood be permitted to remain 
in the wound. All oozing vessels must, consequently, be tied, 
without distinction. Those vessels, the mouths of which are 
gaping, must be seized, and after having isolated them, they 
must be tied with catgut which has been previously soaked in 
carbolized oil. One of the advantages of these ligatures, is, 
that they may be left in the wound ; the ends also may be cut 
off close to the tied vessels. The vessels which cannot be seen, 
but the presence of which is surmised on account of the oozing 
of blood, must be seized with the hgemostatic forceps, and a 
ligature applied to them en masse. There need be no fear of 
including nerve filaments, as these generally follow the princi- 
pal arteries. 

Thus, then, every vessel which'oozes must be tied: arteries 
and veins. When all the ligatures have been applied, the 
tourniquet (Esmarch's) must be gradually slackened, until the 
wound ceases to bleed. The wound must then be cleansed 
with fine sponges soaked in carbolized water, which must bo 
changed each time, so as not to transport the micro-organisms. 
If the wound present^ palish points, it must be painted with 
a solution of chloride of zinc. This precaution is especially 
necessary in a case of cancer, or of an ulcer of a malignant 
nature.* 



* The caustic or chloride of ziuc paste of Dr. Canquoin, is well known 

to the surgeon. That honourable physician, whom his traducers have 

desired to confound with the quacks, had at first in view only the 

destruction of diseased tissues. During a recent visit which I had occasion 

to pay him at Dijon, he assuxecV lue VW\, aota^ cajoaera : those of the mouth, 

tongue, pharynx, etc., "he is 8at\HfteOLVo^«MiVo^6t^\>2si^a.^^QOek.^"!^^ ^is 
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The wound must be afterwards dressed in the manner pre- 
viously described. (Vide Dressings.) 

imiMAL MEASURES. 

BEGIMEI9'. 

The diet of the wounded should be analeptic ; that is to say,. 

calculated to refresh and restore the blood. Broths, animal 
jellies, and milk foods should form the basis of it. By degrees, 
more solid articles of diet, wine and beer may be allowed.* 
Formerly, it was the custom to keep wounded patients very 
low, and thus fever was fostered, and at the same time the 
danger of morbid absorption was increased. It is necessary to 
consult before everything the digestive aptitudes of the patient, 
and to keep the tongue clean by means of the Seidlitz salt ; 
the patient can then be nourished as though in perfect health. 
T consider this point to be extremely important. A wounded 
person is not a diseased patient, but he must be prevented 
from becoming one. In some cases — but rarely — I give decoc- 
tion of cinchona. I have remarked that this medicament, 
when it is not well borne, is apt to give rie^c to diarrhoea, and 
it thus prevents the administration of nourishing foods. 
Mucilaginous bitters, such as calumba, are preferable; but 
quar^sine may be advantageously substituted for them :- 

Three or fonr granules a-day. 

Sleep at night should be solicited by maintaining the regu- 
larity of the functions. Narcotics must be abstained from, 

object is thus to destroy the ferments, and thereby to prevent the rapid 
increase of the cancer. There is nothing, however, to prohibit the employ- 
ment of the chloride of zinc solution in such cases. 

* If wine be indicated, the surgeon should have its administration under 
pei-fect control, fixing the daily doses himself, and not allowing the patient 
to take it ad lihihitn. The St. Raphael Tannin Wine is perhaps the best. 
llie various Maltino preparations may often advantageously replace beer. 
Rubiue or Bark Beer, in moderation, is an excellent substitute for malt 
liquors. Koumiss is also very beneficial, as well as the fresh juices of 
grapos and other fruits bottled by Mr. F. Wriglit, of Ke\MWx^Qi\SL, WcAssvv. 
(TiWe '* Medical Temperance Journal" A.pT\\,\^^.— w.k.^.. 
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therefore, as much as possible. Nevertheless, in case of need, 
three or four granules of narceine may be given, vfhich alka- 
loid, unlike morphine, does not produce constipation. 

antifsbrhjE tbeatment. 

Tendency to fever must be prevented by the alkaloids. 
A distinguished surgeon, Chassaignac, was in the habit of 
administering for some days before every serious operation, 
the alcoholate of aconite in a potion, in the proportion of two 
to three grammes daily. This is that preliminary treatment 
which was called " surgical training," the patient being pre- 
pared or trained for the operation, like horses are trained f«>r 
the race-course. 

The practice was judicious, since aconite moderates fever, 
and it was given for the same reason that we now administer 
aconitine. However, I will here make a remark concerning 
traumatic fever. This fever ought not to be considered as an 
extra-physiological reaction, any more than the fever whicli 
precedes digestion in delicate persons ; it is, on the contrary, a 
preparation for the work of reparation ; moreover, it is not 
followed by that profound depression Avhich an accession of 
pathological fever causes ; it is usually dispelled by a whole- 
some moisture of the skin, etc., and by a calm sleep. It is not, 
then, that fever which must be prevented ; it is even necessary 
in some cases ; and so salutary was it considered among the 
ancients, that they even raised altars to the goddess Fever ^ 
Febris diva. Now aconitine, far from preventing this fever, 
favours it ; causes it to be evolved with greater calmness and 
regularity, and removes all mental agitation, thus enabling the 
wounded patients to recover from their moral shock, a matter 
so very necessary to accomplish. But what must be prevent-ed 
is inflammatory fever, with violent shivering at the com- 
mencement ; with dry, pungent heat, nervous prostration, and 
disturbance of all the nutritive functions, especially of the 
important function of digestion. Every elevation of tempera- 



TRE.^TMEN'1- OF THE WOUNDED. 



189. 



Iiii'e above 39°o., every ncceleration of the pulse beyond from 
90 to 100, should be energetically cheeked, not by debUitaiits, 
but ou the contrary, by the excito-motors, in other words, by 
the defervescent alkaloids. In i'ncM cn;ip.«, ncoiiitiue mid- 
veratrine .=houIi1 be ttiven : - 

A. gntoule of oacb, toRPflier, every Imlf-bonr, until aodutlou. 

If the iirinc ia scanty and turbid— like luuddy wat^^r after a 
fjreat flood — dif,'itiilint' slionld be given : — 

A gninale eierji hoar, antil dioiuHia, 

II' the patieiil \s in a condition of great uerruus weakness, 
and is suiiinolent, arseniate of cafeine must be administered 
Ui him: — 

Two granules, eveT; bttlf-toar, until ths SDnmnleDce compLetety dii— I 



I may remark that continuous somnolence in wounded I 
fuitientfi, indicates commencing tongi^tioii of the brain. Sleep,, 1 
in order to be physiological or nnnnal, that is to say, reparative, f 
ought to take place periodically. It is even well to keep the j 
patient awake by entertaining him : it is also necessary to allov I 
liim to sleep as soon as he begins to feel fatiguej. In order to-" J 
iibtain this functional equilibrium, a good alimentation is usnally ] 
-■ofBcicnt, The Salemian proverb : — Somnum post prarulium 1 
noatum, is only true when one giveB himself np to the excesses* J 
of the table. Moreover, it is then necessary to sleep e 
self sober.* 

It is moat important to restore the normal condition of the-l 
blood in a wounded patient, or in one who has undergone a 
operation. He must, therefore, bo nourished as mucli i 
possible, by slightly exciting the digestive powers by quassin^. 1 
and by maintaining the regularity of the bowels by means otT 
the SeiJlitz salt. 
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In consequence of the losses which tliey have sustained, the 
wounded require a saline diet, so as to restore chloride of 
sodium to the blood and humours. 

I have previously mentioned thai chloride of sodium dis- 
appears from the urine in most severe inflammations, and 
after abundant losses. I have related in my little pamphlet : 
La longevite humaine ou VArt de prolong er la vie,* the follow- 
ing anecdote, which indicates great good sense among people, 
ill spite of the prejudices encountered. 

THE INTELLIGENT DROVER. 

" Salt restores from fatigue ; this is a fact which I picked 
np on the road, on a certain day when I chanced to fall in 
with an individual travelling in the same direction as myself. 
He was a person of boorish appearance, but with an air of 
intelligence. However, as we walked together, he informed 
me that he was a drover by occupation, and that he drove 
cattle destined for the shambles. At first when he commenced 
driving, his beasts suffered from fatigue, and were frequently 
obliged to lag behind; ^but now,' he told me, *they no longer 
do so, because I have found out the remedy.' 

" * And what is this rcmodv ? ' 

" * It is this : At setting out, I provide myself witb a 
quantity of salt, and when in the evening, on arriving at the 
halting-place, one of my beasts refuses to drink, I thrust a 
handful of the salt into its throat ; almost immediately after- 
wards, the animal drinks and eats ; the following day, it is 
rested and is able to resume the journey.' " 

Simple common sense had, therefore, taught this unculti- 
vated man that which science only became acquainted with at 

*The pedants, generally, hate that which is addressed to the pubhc, if 
it is not composed in their conceited and often unintelligible language. I 
leave these medical fops to delight in their rigmaroles. I am one of the 
people, and I like to converse with the people ; that is why I have written 
a large number of small treatises on hy<ji€ne, which I believe have profited 
the pablic. 
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a iat*r date, viz. : tliat salt is sorvifeiible in tlio reran atmctioa 
>'f the blooi! and tisEties. A Bdgiiin chemist, M. Bcrg^, lias 
iuvestigated tlie action nf chloride of sodiunt on the living 
fit^aniBin, tind be has proved thnt when common salt is absent 
from the plasma of tlie blood, the fibrin, the albnmeii, thi? 
mascalin, and the ostein, that is, all the protein compmnilK 
which tiike part in nutrition, be&tme soUdified, and the red 
globules of the blood also arp dissolved. These globnie^ iirc 
decomposed in a solution of pure albumen, whereas an albu- 
minous water (like the serum of the blood) containing the 
handrcdth part only of common salt, preserves these globules 
perfectly, without any alteration. Individuals who are defi- 
>cient in saline elements in the Mood, are pallid, chlorotic, 
tsdematoas, and albuminuric ; they have little or no appetite, 
and the secretion of saliva and of gastric jnice is diminished. 
Now, such is the condition of woundeil patients, and of thosi^ 
who have undergone operations, when they are fed with too 
Inatpid food. It is pleasant, when our good nurses distribuk? 
[lonrishment t^^i imr patients, to see them draw liberally on tlm 

Withont recapitulating all that I have previonsly stated 
eoiicerning the action of common salt or chloride of sodium on 
tlie blood, I may recoil the fact that the blood absorbs osygon 
in direct proportion to the amount of chloride of sodinm it 
(-■ontains ; that it stimulates in the same proportion the ehemieo- 
physical act of nutrition, and provokes the expnlsion through 
tbe kidneys, the lungs and the skin, of the nitrogeniaeil 
principles of the rngressive nutrition nE the tissues. 

The hygiene of the wounded being thus understood and 
practised, surgery, far from being prejudicial to them, permits 
them, on t!ie contrary, to obtain a fresh lease of life. Every 
moment it happens that we receive into our hospital, for tex- 
tural wounds, lymphatic children, debilitated through labour 
tieyond their strength ; some suffering from pulmonary tuber- 
culosis, and who, thanks to a reparative regimeo, recover the 
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normal health of their age, but who, alas ! on returning 
to those pandemoniums termed manufactories, and which 
constitute the necessary accompaniments of civilization, soon 
lose the health which they had regained in the hospital, and 
relapse into a condition as bad as before.* 

I cannot conclude this chapter relating to the treatment of 
the wounded, without saying a word concerning purulent 
infection, or septicaemia. Much that has been advanced on this 
subject ought to be considered as but simple imagination- 
most often as the views of not very clear-sighted thinkers — 
for these vibriones, these bacteria, are innocent of much of the 
evil with which they are credited.^ They are less the cause 
than the effect, and could answer lil^e the lamb in the fable : — 
Comment I'anTai-je fait si je n*^tais pas n^ ? 

Their existence, however, cannot be disputed. Dr. Beale 
proved that in animals attacked with the bovine pest (cattle 
plague), animalcules endowed with a peculiar vital activity, 
fixed themselves in the mucous membranes, and multipKed 
there, penetrating, thence, into the blood, producing the 
nervous disorders which characterise that fever, decomposing 
the red globules, causing the white globules to burst, and 
thus leading to derangements or obstructions of the circulation 
(emboli). 

In septicaemia also, animalcules or micro-organisms appear 
in the wounds, and are attracted there like flies to bodies in a 
state of decomposition. Whence come these organisms ? Are 
they developed spontaneously? We cannot suppose that they 



* Children's labour should be sternly prohibited by law. No child 
under sixteen years of age should be allowed to work in a manufactory, or 
to pursue any occupation detrimental to proper nutrition and development. 
{Vide an excellent paper on this subject by Mr. Van Houten, "Ueber 
gesetzliche Maassregeln gegen vorzeitige Kinderarbeit," read at the Inter- 
national Medical Congress, at Amsterdam, in 1879, and published in the 
" Transactions of the Congress," vol. 1.) — h.a.a. 

t Vide " Some further Experiments regarding Bacterial Pathology" in 
''New York Medical Record," April 1st, 1882.- h.a.a. 
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are. Germs are, therefore, present in the air ; that is why 
the latter cannot be sufficiently pure. At the conclusion of 
the war of 1870, I visited the ambulances at the frontier, and 
the spectacle that I beheld was far from edifying. It was war 
in all its horror ; putrefactions, not of the dead, but of the 
liying. The wounded were covered with flies to such an extent 
that they no longer presented the appearance of humanity, 
and the breath exhaled from their lungs was thoroughly 
tainted and pestilential. They were, literally, devoured at the 
same time both interiorly and exteriorly. The surgeons ijeould 
have given them antiseptics, but there were no arseniates in 
the medicine chests. Having always with me a pocket 
pharmacy, I was able to distribute some tubes of arseniate of 
quinine, which rendered — I have since heard — great services. 

Septic fever should, therefore, be treated like a miasmatic 
fever, consequently, by arseniate of quinine ; and when the 
accession takes place, aconitine and veratrine should be given 
to regulate the temperature and the pulse. At the same time, 
the blood should be refreshed by means of the Seidlitz salt. 

If fresh wars should happen to break out, 

. . . . D$, tale omen avertant! 

the ambulances would then have to be amply supplied with 
dosimetric medicaments.* 

Why should not physicians adopt a method which is at 
once sure, expeditious and agreeable, and which does not 
depart from the principles of Hippocrates, and which permits 
the vital movements to be directed with as much precision as 
the horseman guides his steed ? Dosimetry is such a system — 
sure and precise. 

And yet, I cannot complain ; although dosimetry has only 
been before the public some ten years, it makes enormous 



* The Frencli Minister of Marine has lately ordered the vessels of the 
Navy proceeding to Senegal, to be supplied with dosimetric medicaments. 

— H.A.A. 

N 
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fiTfy^TOM^ erory day, m shown by the nnmeroas letters from 
iiifwHcal prftctitioncrH piil)lishcd in the Repertoire, and which 
will Honio day Hcrve for the history of this great reform in 
thorajNiutics. 

Kvon lately, I received from a well-known practitioner, a 
Iott(»r from which I extract the following passage : " I cannot 
)H*lp admiring the generous and intelligent efforts which yon 
novm* ccaMo making, with an ardour almost juvenile, to 
edtnhliHh thcra])euticH on a solid and rational basis. When one 
bringtf to the success of an idea, excellent in itself, an activity 
and a conviction as powerful as those which animate you, tiiat 
idea ought to succooil in spite of all the obstacles which it may 
enci»untor. Tlie cause which you defend will triumph in the 
futun\** 

I n»^>lioii t*^ tliis frieniUy amfrerey that the task had been 
nMult^rtnl easy by the support which physicians in all parts of 
the gK>lH* had willingly given mo. 

Moreover » this groat cause does not depend upon myself, 
but rather upiui the whole moilieal pn>fession, each member of 
which v:n*at IhhIv is well aware that it is his dutv to defend the 
beritagv* lHH|ueathiHl tv» us by our ci>mmon father, even as he 
hiuiJiolf had nwi\-vHl it fn>m his predecessors. The Repertoire 
lU Mt^Uatie /X\<tWIfri<^«r may be compan.Hi to the votive 
tables in the temple v>f C<^: each thinking it his duty there 
to r^'gtsier hi< v^b:<ervatiotts. 

T!i:s HandKvk is but a feeble ejutome of a doctrine which, 
fr\nu the txrst vlay thai it appeared, hjK$ been received with 
p?tiecal arprv^btttiou. 

Tii:s viv v'Crttu* :* fv^^raivl^l v>a the rock ♦^ truths and tnrth is 



CHANTEAUD SEIDLITZ : 

ITS PREPAMTION AND ADVANTAGES. 



The Seidlita Snlt, or as it is usually called, the Chanteaud 
Seidlita, has for its basis anhydrous and purified sulphate of 
magnesia, associated with a small quantity of bicarbonate of 
eoda and of tartaric acid, go as to render it eServcscent, and 
to facilitate its absorption. It it; g^ranulated by means of cane 
SDgar. The sulphate of magnesia, or the salts of commerce, 
contains organic residues which render it nauseous, without 
speaking of the dnng'er risked by the absorption of such 
ferments. Most frequently it is acid ; and, as it contains 
small ijuantitios of alkaline iodides, it forms indates, the action 
nf which, on the economy, has been shown by M. Melsens to 
be estremdy violent ; to this fact mny he even attributed the 
colics which frequently follow its administration. Finally, the 
almost constant presence of cliloriilc of inagnosiam renders it 
Tery bitter and hygrometric. 

In calcining the sulphate of magnesia, in order to make it 
anhydrous, the chlorides and the iodides, which are ^olatTlo, 
are eliminated, and the calcined mag^iesia which results from 
their decomposition, sataratcs the excess of acid ; thus, a 
perfectly neutral salt is obtained, mixed with an excess of 
calcined magnesia ; it is the latter which gives a milky appear- 
ance to solutions iif anhydrous Seidlitz. 

Calcination, by destroying the organic germs, the iodides, 
and the chlorides which contaminate the salts of commerce, 
causes all the inconvenicaces attached to the employment of 
those impure salts to disappear. It may be added, that as 
they arc completely deprived of their water, they are rendered 
purgative in mucli smaller volume. 
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The Chanteaud Seidlitz, granulated with the greatest care, 
is always an identical product. On coming out of special 
ovens, it is immediately granulated with a slight addition of 
sugar, which protects it from the influence of the air and con- 
ceals the slight bitterness of the neutral salt, whilst its trifling 
effervescence also renders the solution lighter to the stomach. 
The great care employed in the manufacture of this very 
rational fabrication, explains the mildness of its action; the 
most delicate stomachs, women and children become habituated 
without reluctance to its even prolonged employment, and if 
the fashion to use it spreads more and more, chemistry — as 
can here be seen — ^is in every respect in harmony with fashion. 

Such is the manufacture of this product, one of the finest 
in the modem pharmaceutical arsenal. It will have been noticed 
that it forms the basis of all dosimetric treatment, therefore 
nothing has been neglected in order to render it perfectly pure 
in its composition, and worthy to take a high place among the 
other dosimetric medicaments. So many advantages does it 
present, that physicians will continue to employ it with every 
confidence, and their patients will very quickly come to the 
conclusion, feeling the benefits resulting from its use, that it is 
superior to all other known purgatives ; and it is to be trusted 
that ere long the public will see the immense danger to life and 
health arising from the use of the various quack purgatives — 
" pills, potions, powders " — which arc a disgrace to civilization 
and humanity. 



SUMMARY. 



A HOOK, liiiiTcvtr brief it may lie, requires a sumuuiry. Tlio 
author should sparu the time of hi-i readers, by expressing in 
a few words tlint which he desiroa to riilatf to them. 

To teac)i them wutild here bs nn uuLecomiag pretension, 
because I am addressing my cqa&Is, practitioners like myself. 

This is precisely the reason why I have epitomised my work 
as much asiKissiblc. 

The description of the various diseases being familiar to 
every practitioner, there was no occasion to write on that 
sabject ; Imt it was necessary to demonstrate the nature of 
disease from the vitalistic point of view. 

The jihysieian's tactics must evidently be to measure and to 
managi> the vital forces, much in the same way as a pmd^nt 
general manages his troops in a hostile country. 

The dynamic character of diseases must be especially kept 



The whole of tlierapeutiea Is included in thcee tbrea indica- 
tions : to sa'lain the vital powers, to combat fever, and to 
modi/y nutrition ,- and in the three kinds of agents which 
eorrespond t<i tbera : the alkaloids, the metals, and the tiietal- 
loida. 

In niuilicine there are no specifics, strictly speaking, htit 
only vita! mridifiers. 

Nature has not provided against what we call beautiful casef, 
that is to say, against the horrors of pathological anatomy ; it 
MUfGoed her to create the means of preventing thom, and to 
give us the ni'coasary inti^lligenee how and when to yae tbcm. 
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And here let me recall to mind the words of mj confrere, 
Am<k]^ Latoor, at the risk of appearing wearisome : — 

'^ Real medicine has deviated from its natural paths ; it has 
\<)Hi sight of its nohle aim, that of healing or relieving. It 
has rejected therapeutics. Without therapeutics, however, 
the physician is only a useless naturalist, passing his life in 
discovering, classing, and describing the diseases of man. It 
is therapeutics which elevates and ennobles our art ; by it alone 
has it an object ; and I may add, that by it alone can tiiis art 
become a science." 

The physician is more than a useless naturalist, he is a sad 
one, because he has constantly before his eyes the spectacle of 
his impotency. 

Whilst natural history reveals to us life in all its beauty, 
pathological anatomy places before us the spectacle of death 
in its various hideous forms, as laid bare at the autopsy. 

To jugulate diseases at their commencement, that is what 
gains the physician the confidence of patients, since knowing 
the danger of allowing disease to develop, they will seek 
assistance from art in time. The physician will thus be the 
family counsellor, guarding the health-interests of his retainers, 
saving them from the pains and dangers of prolonged and 
wearisome bodily and mental affections, with as much fidelity 
and skill as the lawyer guards the property of his clients, and 
saves them from the vexations and ennui of prolonged and 
expensive lawsuits. 

Dosimetry will bind physicians together in one great brother- 
hood, and will raise their professional dignity ; promoting 
greater harmony and good feeling between each member of the 
fraternity. They will thus know how to avoid the caprices 
and dishonesty of patients — for a patient who is constantly 
ciianging his physician is most often a bad payer. 

Medicine is a religion which has vitalism for its article of 
faith. Without vitalism there is no salvation ; in other words, 
110 possibility of heaWug. 
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Organicism is materialism, hopeless nnd despondent — it is 
piiwerless struggle with death. 

Nature has everywhere distributed the principle of life ; bIi 
has given to animals bhnd instinct • and to man conscious ii 
te gen Why h uld w a n h w h b 
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ha 






hey L a dmg h aw na a Bn n viliza- 
tion IS a danger, we bhoold piotcct ourselves from, its evde by 
our itktelligenca 

Epidemics are due to infinitely small organisms (micro- 
organisms), and must not he considered from the fatalist's 
point of view. 

Let as have knowledge to draw from therapeutics every 
advantage which it pennits. We possess in quinine the nnti- 
miasmatic agent par excellence ; here we are not restricted, 
bat have a potent remedy against all paludal conditions. Let 
ns understand liow to use the other alkfiloids, in as much as 
they are vital agents ; and the metals and metalloids, in as 
ranch as they are physical agents ; especially let us compre- 
hend that all is not matter in us. " Being dust, we shall 
return to dust ;" but before that, we have a part to play, a 
moral duty to (lerform. Our bmly is only our material cover- 
ing — our rags, as a great thinker said — but under these 
beggar's rags, there is the life which animates. It is from 
this point of view that all men are ci]ual. liags or laces, 
what matters it ? 

* The authoF of the work " Das nutHwnaatu " tbos definea instinct :- 
" In this setuo it ma; be Bu.id that every inetinct U in the lost inrtaace br 
ita origin an ocqaired ha,bit, a^d tbo proverb thut ' bubiC is second Dntare ' 
thofl recaiveB the nue^ncted snpplement that habit ia alao the be^Dning 
^ad origin of the first nutare, i.e., of instinct. For it ia alnya habit, 
i.e., the f regnant lepsijtiua i>f the same fnnction. Rbicbao firmly impreaeeB 
the mode of iKtion, lioiiaver acquired, npon the central organs of (be 
uetvona system, that the prcdiapoeition thns originated becomes troua- 
misiible." — The groat French philoaopher and uatutalirt, LunaidL, 
Jcflned instinotin a somewhat aiaiilBT mumat . — U.k..fc,. 
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Medicine is therefore an eminently philosophical science ; to 
be only materialistic would be out of character ; it would but 
be to support Moliere's opinion of medicine, who clothed the 
physicians of his day in the robe of Sganarelle. I have always 
regretted that that great genius had not a clearer idea of 
the importance of medicine. He possibly contemplated it 
from the philosophical point of view of his time, looking with 
contempt upon those mummeries which so-called physicians 
had practised from early times, and which no sensible person 
could encounter without laughing. If we do not desire to pass 
for the flatterers of death, let us be the ministers of life ; and 
let us understand how to use all the means whix;h nature has 
8o prodigally given us. Let us know how to reason, but let 
us know, also, how to act. 
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ALBcmNUEiA (vide Duihbsbs).— Balioe regimeD, Seidlita salt, 
Arseniate of iron, Arseniate of atryehiiine, Hydroferrooyajmte 

of quinine lOS 

Alealinub-IA [vide Diathesee),— Seidlitz ealt . , . .105 

AciDUHiA {vide Diatheses).— ScidlHiB salt 105- 

AsTHUA (vide Neqbosee). — Arseniute of etryclinine, Arseiiiabe of 

iron, Hyosciomine, Cololiicine, Qnaaaiiis, JaUpine, lociidea . 122 

AcROTiflM. — Areeniate of strychnine, Araeniate of iron, Digitalino 141 



A (vide Diatheses).— Seidlitz Bfilt, Ben 



COMeiSTIONS : CBREBaAL, AfOFLEC- 

Tic, OcDtAE, Otic, Pulmonaey, 
Cabduc, Hbpatic, Splenic," 
Intbi^tinai., Benal, Vesical, 

UtESIKE. NanBALGIC. 



Venous. — Mineral Acids, 
FeiTQglnouB prHpa.ration,i, 
HydroteirocyuDate [jf qni- 



CiSTiTiH (vide Inflammations).— Seidliti sdi, Digitaline, Bennoiu 
aoid, Hyoaciamine, Aconjtitie, VaratriDe, HydrotBrrooyojmta of 

quinine, Cicntme, Strychnin i' i 

Oblobo-An^uia (vide QiATRit!Es).— Araeniate of iron, Phoaphorio 

said, Sulphate of stryiihrnne, Cyuude of itnc . . . . ! 
Childbia (-BidB Diatheses) .—Seidlitz salt, Qosnine . .11 

CnOtTJBiA (vide DtATIfKsKs).— Scidlit! Biilt, Qnaasinc, Strychnine, 

Digitalino H 

CajIKIC DlATlBBIH.— lodidee, Tonica II 

Oan'CKBoUS DiATaEms.— ^Arseniate of aoda, Iodide of Anenic. 
Cicntine, ProtiodidH ijf Mercnry, Araeniate of Btrychniue, Cbian 
tiirpoatino II 
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D. 

DrATHESES (Internal) : 90 

a. Plethoric {vide Congestions). — Seidlitz salt, Leeches, A-conitine, 

Veratrine 91 

b. HiEMORRHOiDAL. — Seidlitz salt, Arseniate of stryclmine . . 91 

c. CHLORO-ANiEMlC. — Arseniate of iron 93 

d. Tuberculous or Phthisical. — Arseniate of quinine, Hydrofer- 

rocyanate of quinine, Arseniate of cafeine. Iodoform, Codeine, 
Quassine 99 

e. Scrofulous. — Iodized syrup, Arseniate of stryclmine, Arseniate 

of soda, Woodhall Spa Waters 100 

/. Goitrous. — Iodide of arsenic, Flouric acid 101 
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Cicutine 102 
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Arseniate of soda 105 

p. HiBMOGLOBiNURic. — Arseniate of iron, Arseniate of strychnine . 107 

q. Ur^emic (Acute). — ^Veratrine, Aconitine, Digitaline . . .108 

r. Ur^hmic (Chronic). — Phosphoric acid, Arseniate of strychnine, 
Hydroferrocyanate of quinine, Arseniate of iron, Hyosciamine 110 

s. Hydruric. — Arseniate of iron, Arseniate of strychnine, Arseniate 
of quinine Ill 

Diatheses from External Causes: 113 

a. Saturnine.— Strychnine, Hyosciamine, Arseniate of iron, Bn'- 
mond's hydrosulphuric vapour baths 113 

h. Mercurial. — Tonics, Iodized vapour baths 114 

c. Cupreous. — Hydroferrocyanate of quinine, Hyosciamine . .114 

^/. Cadmic or Zinc. — ^Iodides, Tomea . . . . . . .115 
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e. Iodic. — Arseniates 115 

f. Arsenical. — Chanteand's soluble oxide of iron .... 115 

g. Ferruginous. — Seidlitz salt 115 

h. Paludal. — ^Arseniate of soda, Arseniate of stryolmine, Arseniate 
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salt 116 

Duodenitis {vide Inflammations) 85 

Degenerations (vide Organic Diseases) 181 

E. 
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F. 
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salt, Sulphide of calcium, 
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Arseniate of quinine, Hy- 
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\ Seidlitz salt, Arseniate of 

o. Variola strychnine, Aconitiue, Ve- 

6. Scarlatina r ratrine, Digitaline, Arse- 

r Measles ?^**^ ^' quimne, Hydro- 

' ferrocyanate of quinine . 23 

Fevers : Algid, Pernicious, Masked. — Arseniate of quinine, Strych- 
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Feveb (Tyfuds). — Seidlita salt, ArBeoiaCe of etryolmine, yeratrine, 
AcoDitioe, Cafdne, DigiUJine, AreeDute of quinine, EydToferro- 
cyanate of qninine 1 

Fever (Tiphoid).— Seidliti silt, Chlocal borate. Phosphoric acid, 
Strjclinine, Cold uponpoge, Aconitine, Veratrine, Digitaline, 
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OilSTEiTis. — Antiphlogistic treatment t 

GotTRE (vide DiATHESi:s). — Iodide of arsenic, Saline tefpmea . . II 
Gltcosubia {vide D1ATHBSE9). — AiBeniate of Btrfcbnioe, Arseniato 
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feiae. Qaaseine, Seidlita salt ( 

EfHOGLOBiNURTA {vide DiATnEGEs). — Arseuiate of stryohnine, Ar- 
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lHFI,A>II(AT10Ng ; 
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List of Improvements in Pharmacy and Specialties. 

MA€KEYt»* ariNai:iNIXE.-An improved preparation containing the pure Alkaloids of tir 
OFFICINAL CINCHONA BARKS, which has been largely used in Hospital and Pmae 
Practice with the greatest satisfaction. Dose as Quinine. Takes the place of Sulphate rf 
Quinine, at less than half the price. May be obtained from the Makers, or through any of the 
Wholesale Houses, in i-oz. bottles, 5^.6^!'., and in 4-oz. bottles and 25-02. tins. ForproUctim, 
every genuine bottle and package bears tJie label of MA CKK J ', MA CKE V 6f CO. It is fli 
great value for exportation to India, China, the West Indies, etc. 

MAC'KEYS* MIHTURA CERII COM P.- A new and soluble compound of Ammonio Citrate ( 
Cerium, combined with Chloroform, Nux Vomica, and Hydrocyanic Acid. A specific far 
Vomiting in Pregnancy, Sick Stomach, in alleviating the pain and vomiting in Carcinoma ad 
general Chronic Vomiting, and reliable remedy for cure of Indigestion, etc. Dose istofc 
minims. In bottles, 5^. and qs. 

MAC'KEYA* MIMTITRA BIHMITTHI C'OMP.-Contains Bismuth in its most effective form, C(» 
bined with Chloroform, Nux Vomica, Hydrocyanic Acid, and with or without Morphia. A 
valuable medicine for various forms of Indigestion, and any disorder of Stomach arising fr* 
irregular living ; in Pyrosis, and soothing the symptoms of internal malignant diseases, and fa 
Infantile Diarrhoea. (The Lancet says : " Bismuth could hardly be given in a better fona-T 

.MACKEYH* EPCMXON.-Invaluable for the antiseptic treatment of Surgical Cases, WoowK 
Sores, etc., and most useful in all forms of Parasitical Skin Diseases. In bottles, jr.^ 
ts. 6d., and \os. td. 

IH A<'KEYH* MIHTrRA OLEI MORRHl'.E.-A Miscible Preparation of finest Cod LiverOi 
A perfect, palatable emulsion, with which any medicine may be prescribed. 4J. per lb. 

H. B. Snell, Stonehouse, Plymouth, writes : " Your Emulsion of Cod Liver Oil •* 
kept down when all others were rejected." 

MA<'KEYH* LIQUOR SAZnTAL c. COPAIBA Cl'BEBA ET BrCHU.-When the disease 
is chronic, "the Liquor Santal acts like a charm." 8j. per lb. 

MACKEYH* THEOBROMOLEIIVE or CHOCOLATED C^OD LIVER OU.-The taste 

of the Oil is perfectly covered. 4^. per lb. 

M ACKEYH' C^MLORODYNE.-Possesses all the virtues of best preparations of Chlorodyne, arf 

being in perfect combination is miscible with water in all proportions, does not separate, and » 

most convenient for dispensing. 8j. per lb. . • t. 

Dr. M. Brown writes : — " I and my people like your Chlorodyne very much", ityw 

superior to any other maker's." 

TESTIMONIAIiS. 

"The MiSTURA Cerii Co. is particularly successful in all cases of irritable stomach, dysp^*!, ' 
etc., and I have found it allay vomiting (no mutter the cause) when all other remedies have tailed. - 
R. r. W. SMITH, F.R.C.S., etc. 

Sir J. Y. Simpson says of Cerium :— "This drug I have found to be the surest and simplest ap* 
for Vomiting in Pregnancy. I have seen it successful in curing Vomiting in a larger number of case* 
than any other single remedy which I have used." 

*' Birmingham, i8th April, 1881.— The Mist. Cerii Co. is ver>- valuable where there is a tendeag 
to \'omiting. I prescribed it in the case of a lady who had aborted ever>- year for six years firom jK 
Vomiting of pregnancy, with complete success ; the Vomiting was checked, and she b now near her 
confinement.^'— J. POSTGATE, F.R.C.S. 

"The MiSTi'RA BiSMUTHi CoMP., prepared by Messrs. Mackev, Mackey & Co., I haw a»- 
stantly used, since its introduction, in cases of Gastnc Catarrh, Dyspepsia, Vomiting during Pr^nancjt 
and Diarrhoea in Children, and have found it most efficacious, and far superior to anyother pK|iw»' 
tion of Bismuth that has come under my notice, it not having the tendency to produce constipati* 
that other preparations of the same drug have."— C. EATON BAKER, M.R.C.S., etc 

"I have prescribed the Mistura Bismithi Co. prepared by Messrs. Mackey^ Mackbv&COj 
and I have found it highly efficacious in long standing ancf acute cases of Dyspepsia." — ^AMELIw 
SICARI), M.R.C.S., etc. 

"I have much pleasure in stating my opinion of the Mistura Bismuthi Co. as prepared bf 
Mackev & Co. I have found it a most valuable preparation in all the ailments which it profisssesio 
relieve."— FRANK A. TAYLOR, M.R.C.S., etc. 
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MANUFACTURED SOLELY BY 

Messrs. Mackey, Mackey & Co., 

BOUVERIE STREET, \_OH\iOH, ^S^H 



DO SI ME TRIG THE RAPE UTICS 



THE 







AND 



DOSIMETRIC THERAPEUTICS 

ACCOBDING TO THE METHOD OF 

DB. AD. BUKGGEAEVE, 

Emeritus Professor of Ghent Unh>ersity ; Principal Surgeon of the Civil Hospital of that Tffam', 

Member of the Royal Academy of Medicine of Belgiutn ; 
Hon. Member of the Societi des Midecins Russes of St. Petersburg ; 
Corr. Mem. of the Sociit^ de Chirurgie of Moscow, the Sociiti Nationale de Ckirurgie of PariSy 

the Royal Academy of Medicine of Madrid; 

Foreign Associate of the Academy of Sciences of Lisbon; 

Corresponding Member of the Imperial Academy of Rio de faneiro ; 

President of the Institut de Midecine Dosimitrique of Paris; Sr'c.j &*c.t &"€. 



♦ •» 



BASED ON PHYSIOLOGY AND CLINICAL EXPERIMENT. 



♦ •» 



EDITED BY 

DE. T. L. PHIPSON, 

Formerly of the University of Brussels, and late Assistant Professor in the Laboratmre 

de Chimie pratique, Paris; 

Fellow of the Chemical Society of London, the Sociiti Chimique of Paris, 

the Sociiti de Pharmacie of Antwerp; 

Gold Medallist of the Sociiti Hollandaise des Sciences ; 

<Sorr. Mem. (and Gold Medallist) of the Royal Society of Medical and Natural Sciences ofBrvss^'t 

Foreign Associate of the Institut de Midecine Dosimitrique of Paris; Ss'c., Ss^e. 

ASSISTED BY SEVERAl- EMINENT PHYSICIANS. 



Ptiblished Monthly ; Post Free 6s, per Annum, 



ALL COMMITNICATIOKrS TO BE ADORESSEO TO 

DR. T. L. PHIPSON, F.C.S., &e., 

Putney, LONDON, S.W. 

The Journal of Medicine and Dosimetric Therapeutics commenced on the xst Januaryj ^88a A 
few complete sets of the volumes for 1880 and 1881, with an Index to each, can still bch«"» 
post free 14/- 

These volumes contain a series of articles on The Principles of Dosimetric Therapeutics, f^ 

Posology qfthe Chanteaud-GranuUs^ the History of Dr. Burggraeve's Discovery, Illusttatwt 

ca.se.s of Yellovo Fever, Typhoid, Pneumonia.^ DiijktHcritt, Scor^^'yia, PareUysis, StiuUlPoX\ 

Bronchi tiSi ^c, 6t»c.; Veterinary Practice by the Dosiwetric Metkod; A History V 

Bacteria; Revie^vs, Notes of Recent Discoveries, Miscellanea and Corres^ondcMM. 



EDICAL l^EVIEW 



DOSIMETRIC METHOD 



DR. AD. BURGGRAEVE, 

vHlniPn/esart/tlaUnTmrtitr of Ghent; Prhicitiil SHtsisno/lhcCMI llmfilato/tkaiCily-. 
iflmitr of tit K^iU AcadsK^ ^Htdiciiu afBilgium ; 
lien. Mtmbtre/thc Ssciiti it! Mldtritu RmaiKf St. PHer^btirgi 
~.arr. Miih. cf Ike Sxi/U A Ckinrrgie tf Mtstaiv, tkt SiaiU NatiuHoie di CIdrnrgii af I'arU. 
tit Ktyal Acadtmy tj Midulne nf MaJriJ; 
Forrign AssfKtale of the Aeadtiny of Sciatees of Lisbon ; ^^H 

CoTTrsfeKditig MetHiire/tk, /m^riaj Aliulrmy of Jtio </c Janeiro : ^^H 

I'mldi-nt of the luitilul dt MMtcinc Dsam/lngit of Parh ; &v., 4-<-„ &-[. ^^H 



IWITH NOTES OF THE LATEST SCIENTIFIC DISCOVERIES. 



J. TRUDEAU, M.D., j £^,v,„^ ,,5, Canal Street. 

MORICE, Veterinary Surgeon, J New Orleans, U.S.A. 



ItllUSHED MOMHLT BY ALTilOlUIi OF THE DOSDIETIUC IKSTITUTE OF PAUIS, 
PriiT $1.25 fcr Annum. ^^^^^H 



Patronized by the most eminent Surgeons in London, the Provinces, and Abroad. 



-♦•♦- 



MAYER, MELTZER & CO., 
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For General Excellence of Workmemship, Sani- 
tary Congress, London, 1881. 

First Prize /or De/ortnity Instruments, Artificial Limbs, Trusses, &'c., at MeOxmrne, iSSi. 
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